
clear u lam
PACKAGING, INC. c-">

1950 PRATT BLVD. • ELK GROVE VILLAGE, ILLINOIS 60007 • 312/439-8570

April 2, 1986

Mr. Joe DeVuono
U.S. Environmental Protection Agency-Region V
Hazardous Waste Enforcement Branch
CERCLA Enforcement Section
230 South Dearborn Street, 5HE-12
Chicago, Illinois 60604

Dear Mr. DeVuono:

We have been doing business with American Chemical since the beginning of
1981. Please find enclosed a copy of each manifest for waste solvent that was
processed by American Chemical. I am also enclosing Material Safety Data Sheets
for the solvents involved. ,

Should you have any questions, please feel free to contact me.

Sincerely,

CLEAR LAM PACKAGING, INC.

Robert J. Urry
Plant Manager

RJU/ddm

Enc.



TO BE COMPLETED BY
WASTE GENERATOR

rfL /L-JCsZ&sL- A^A^W^s

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

01814B7
i o

Hauler Hime Hauler Address
S W H . Registration Number O Q^

25

(2-
Hauler Name Hauler Address

SW.H Registration Number__ ____ ____ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address Site Number

City Stale Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE..
/(Liquid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: _ HAZARQ CLASS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATF: Cr~~-> Signature^

WASTE HAULER*
QUANTITY OF WASTE RECEIVED: ~*/ WJ*~~^—-

47 52

METHOD OF SHIPMENT (Circle One) /^ DRJJMS_^ TANK TRUCK OPEN TRUCK (^QTHERj) ^^^(Spenly)

I HEREBY CUfllFY THAT THE ABfllrt/DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

(Authorized Signature)

(2).

54 59

DA1E:___/ ___/ ___
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

_5>_/DATE: _ >
60 65

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART I GENERATOR P A R T - 2 I E P A PART • 3 SITE P A R T - 4 HAULER PART 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE'GENERATOR STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

0181488
Authorisation Number

(Compan, Name).
t^y'J

7T ff

Dt,

<g? / 3 y y& e>& y<p G
14 Generator Number "

State Zip

(2)

Hauler Ni me

Hauler Name

WASTE HAULER(S)

Hauler Address
S-W.H. Registration Number _£?J-Us-JL .Si _

___ •)*
' ^> : jT"*"!.o o / O

Hauler Address
S.W.H. Registration Number __ ____ ____ _ _

32 38

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address 39 Site Number 4»

State Zip
TO BE COMPLETED BY
WASTI GENERATOR

WASTE NAME: ' ^J^ft^fSL*-<^«<~*f WASTE PHASE:.
/ (Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION, HAZARD CLASS:
P 0 -J-~^-i^c^i^-e->^-^

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

3' 6? 'PS ———— Sigfî iure)

WASTE HAULER*

METHOD OF SHIPMENT (Circle One) ( D R U M S

- GALLO jy (C i r c l e One)

QUANTITY OF WASTE RECEIVED: -Q_D_L 3-& -S °U ^

TANK TRUCK OPEN TRUCK (Specify)

(Authorized/Signature)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED^ SPE(JI\ WASTE A^D QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1)

(2)
(Aulhonzed Signature)

DATE:___/

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

SCfWTrSfECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

>
fr^~*a*' ^^^^^"^ f ———

(Authorised Signature)
DATE: i^_l *±1_J <~S_'_

60 65

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION: PART • 1 GENERATOR PART 2 IEPA PART - 3 SITE P A R T - 4 HAULER PART 5 IEPA P A R T • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST f^/\R 3 0 \9B\
WASTE GENERATOR

81489
Authorization Number <Si Q / / X <"

_/ — LjL-(&.S*.~2-

^_/- -3 jS/J^^J -̂î -L
14 Generator Number 24

Hauler Address
xn

Ub
(Facility Name)

City '

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address 3' Site Number '*

State Z.p
TO B£ COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE: _____
(Liquid. Gaseous. Solid)

THE S°ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPINC DESCRIPTION., HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: </ (Aulhonzaffienalure) ff

WASTE HAULER'
QUANTITY OF WASTE RECEIVED _____ ^z~i-—-——

47 52

- -j£S_/J*~ <.-•/

METHOD OF SHIPMENT (Circle One) ( DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

"2 •- - ^_
DATE:_-J_/ 2*-_±f 'j /

54 59

DATE:___/ ___/ ___

(Authorized Signature)

(2).
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY'

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS: 21 7 / 782-3637 «24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART -3 SITE

________________
PART -4 HAULER PART • 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY .
WASTE GENERATOR

(Company Name)

Ciiy

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

0181490
Authorization Number

Address _ _
Generator Number

Stale Zip

(2).
Hauler Name

.__ .
/ ^t- ̂ /n / y/

•

WASTE HAULER(S)

i—^ S.W.H. Registration Number « - -*J (£>
Hauler Address

S.W.H. Registration Number
Hauler Address

cihtyName)

C.ty

.r- DIJPBSAL STORfieTQR TRflUMiNT SITE 9/
Address

State

Site Number

Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
/(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW
SHIPPWG DESCRIPTION, HA/ARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:___^L

WASTE HAULER*
QUANTITY OF WASTE RECEIVED: ,2_:2____ ___ __ ,

j GALLON^, (Circle One)
2 CU. YDS

METHOD OF SHIPMENT (Circle One) TANK TRUCK

J7

OPEN TRUCK

52— *
OTHER (Specify)

I HEREBY CERTIFY THATJWTABOVE-DfSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

' 1 —f ~~^ f ,——-~~~ ' / r_,s_
I __ I

(Authorized Signature)

DATE^._/<_±L/ 2_!
54 59

DATE:

DISPOSAL. STORAGE. OR TREATMENT FACIL^JJ'

LHEREBY CERTIFY T/flT> THE ABOVE

(Authorized Signature)

AND INDICATED QUANTITY HAS BEEN ACCEPTED

DATF —x /
60 65

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 2 1 7 / 7 8 2 3 6 3 7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART -3 SITE PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

Q181591
Authorization Number

(Compar, Name) Address

C.t, Slate Zip

__
Generator Number

WASTE HAULER(S)

Hauler Same UU Hauler Address
S.W.H . Registration Number <D C* &2 *-/ O O o

(2 .
Hauler Name auler Address

S.W.H Registration Number __
32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address
__

39 Site Number **

State Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: (̂ •VI-iXjC^ -sQ-0-^nJ-l^^/f WASTE PHASE:
(Liquvrf! Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HWARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:_
/ / (Authorized Stature)

WASTE HAULER'
QUANTITY OF WASTE RECEIVED

.
x^_Z_^^fi±lS2_ 2 CU VDS

(Circle One)

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK

a

OPEN TRUCK (Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATE

(1).
(Authorized Signature)

(Authorized Signature)

DATE_Jr±L/

DATE:___/

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 /782 -3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800/4248802
DISTRIBUTION: PART 1 GENERATOR P A R T - 2 IEPA P A R T - 3 SITE P A R T - 4 HAULER PART 5 IEPA P A R T • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

i Name)

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

Address 7J

Stale Z'P

Q181493
Authorization Number

Hauler Nj-

WASTE HAULER(S)

Hauler Address
S.W.H Registration Number O

25

«=».> y Q£> X

(2;.
Hauler Name Hauler Address

S.W.H. Registration Number __ .
32

(Facil ity Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

.Address 39 Site Number

State Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HESEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:. (Authonzed/8jjH<ature)

0-3
WASTE HAULER"

QUANTITY OF WASTE RECEIVED: ^^
47

(Circle One)

METHOD OF SHIPMENT (Circle One) "DRUMS TANK TRUCK OPEN TRUCK

52 53

UAf(OTHER

\ HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1
INDICATEfVy

1 1 1 t/l̂ *̂ «^» //IJ^O *̂— — ̂
^^ (Authorized Signature)

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

JHE Ftt Bfl CERT 1 BY THAT THE AMVgTJE^CRIBED^CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

{,/ (Authonzlo<"5ignature) J

ACKNOWLEDGE THE Dt

DATE ^p / _y

DATE /

DATE: __ /_/ _[
60 ^

iSTINATION AS

t 1 %~(
59

1

0 I
65

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 782-3637 °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
DISTRIBUTION: PART 1 GENERATOR PART - 2 IEPA PART -3 SITE PART • 4 HAULER PART - 5 IEPA PART • 6

OUTSIDE ILLINOIS:
GENERATOR

800 / 424 8802

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE'GiiNERATOR

A-A
(Company Name)

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

Address V

Slate Zip

0181494
Authorization Number

Generator Number

(1) v
Hauler Same

WASTE HAULER(S)

Hauler Address
SW.H. Registration Number C^__^_' - -

(2).
Hauler Name Hauler Address

S.W.H. Registration Number __
32

DESTINATION - DISPOSAL SK)RAGE£R JREATMENT SITE

/ ] / City
TO K COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:.
/'(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:^^^/-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:_ (Authonz^d/Signature)

WASTE HAULER'

METHOD OF SHIPMENT (Circle One)

~~Z / -<? '
QUANTITY OF WASTE RECEIVED: ____*• t " •- __

(Circle One)

TANK TRUCK OPEN TRUCK OTHERS .(Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(I) DATE _£f:_/<_if_/ -i___
/ " '

(2)

(Authorized Signature) 54 59

DATE / /
(Authorized Signature)

DISPOSAL. STORAGE,

^LXUiEWttRTIFYUrtl

-Y//^fa/

OR TREATMENT FACILITY*

Trjt̂ î ySsigjB^ SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

(Autrffffized'Signature) /
M,/̂ ,<S/

60 65/
COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 21 7 / 782
DISTRIBUTION: PART

.3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

OUTSIDE ILLINOIS: 800 / 424-8802
PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

\



TOBEtOMPLfcTED BY
WASTE GCN£RATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

U,
Address

State Z'P

OJ3L43S
Authorization Number

. -
Generator Number

WASTE HAULER(S)

Hauler Name Hauler Address

x-\ ^-j s) J-j ,-•* ̂ -i ;
S.W.H Registration Number L> ^' -^~ [ ^ <-' /

(2).
Hauler Name Hauler Address

S W.H. Registration Number __
32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

A-1/// -K'PC V* '; Cl, -//•
(Facility Name) Address Site Number

City State Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE.
(Lmuid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHAPING DESCRIPTION: .HAZARD CLASSJZZLs-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authonzj|£$ignature)

WASTE HAULER'
QUANTITY OF WASTE RECEIVED: I- '-- . ' *-- •• ^~'

47 52

1 CGALLONSx (Circle One)
2 CD~YTTS." /

METHOD OF SHIPMENT (Circle One) (DRUMS' TANK TRUCK OPEN TRUCK • f.'AN' .(Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: /". ' /

(Authorized Signature)

(2)

DATE

DATE:
(Authorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FAJ^LITY'
~

AY/

nt
AT THE A B G E - D E

toru _
(Autholized Signature

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-' OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION PART 1 GENE RATOR P A R T - 2 IEPA P A R T - 3 SITE P A R T • 4 HAULER PART - 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Cor; - -y Name)

'

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE G E N E R A T O R

Address

0181496
^f <3 J / / <"Authorisat ion Numbei / / / 6z> fc1 ~J

Generator Numoer

WASTE H A U L E R ( S )

Hauler Address
S W A. Regist rat iion Number ^ O >S __Z _O ^ <

Hauler Same Hauler Address
S.W.H. Registration Number __ ____ ____ _ _

32 38

*—v( (Fac .n t y Name)

uty

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

\o #. C\
Address

Slate Zip

39 Site Number •*

TO BE COMPLETED BY
WASTE GENERATOR

'.ASTE NAME: WASTE PHASE:
(Liquid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.

J" "PING DESCRIPTION: ^VARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND C E R T I F Y THE ABOVE WRITTEN INFORMATION .-

DATE:. '•^ (Authorized^/fnature) /

WASTE HAULER-
QUANTITY OF WASTE RECEIVED: _____

47

METHOD OF SHIPMENT (Circle One) / DRU TANK TRUCK OPEN TRUCK

CD>GALLONS (Circle One)
2 CU. YDS /

53

.(Specily)

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND Q U A N T I T Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: /j

<?///./.J/wn̂
Aathor l^ed Signature)

(2).

DATE

DATE
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY*

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

(Authorizn^SignJture)

COMMENTSOR SPECIAL INSTRUCTIONS..

IN ILLINOIS: 2 1 7 , 7823637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS. 800 ,• 424 8802
DISTRIBUTION: PART • 1 GENERATOR PART 2 IEPA PART 3 SITE P A R T - 4 HAULER PART - 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE.GENERATOR

^L./
'(Corn;i.i, Same)

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
W A S T E G E N E R A T O R

Address

6,0001
State

Q1814S7
Author iza t ion Nun

Generator Number

Hauier NiTie

WASTE HAULERS

Hauler Address
S W H Regist rat ion Number &

(2)
Hauler Name Hauler Address

S.W.H Registration Number __
32

HXfc^^K-tUX
jFac.My Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address 39 Site Number

State
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
/ (Liquid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authorized Sisflalure)

WASTE HAULER5

QUANTITY OF WASTE RECEIVED & •*- (* t O
52 52

METHOD OF SHIPMENT (Circle One) (̂ DRUM )̂ TANK TRUCK OPEN TRUCK OTHER_V^H__ (Specify)

I HEREBY CERTIFY THAT_THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED. ,-,

r^Hi O\ -
(Author ized Signature)

i & "J
DATE __ J_l ___ J_l JL_

DATE.
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY'

;Y THAT THE ABOVl DESEED \Pityt WASTE AND INDICATED Q U A N T I T Y HAS BEEN ACCEPTED:

(Authorized ii
i/L DATE:_!_/ J__/ _*•>_£.

60 65

J
COMMENTS OR SPECIAL INSTRUCTIONS..

IN I L L I N O I S : 2 1 / / 782 3637 24 HOUR EMERGENCY AND SPILL A S S I S T A N C E NUMBERS OUTSIDE ILLINOIS: 800 424 8802
DISTRIBUTION: PART 1 GENERATOR PART 2 IEPA PART -3 SITE P A R T - 4 HAULER P A R T • 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART I FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(ComwnyName)

c.t, '
.

0

Hauler Name

(2).
Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING,
WASTE G E N E R A T O R

OQMS1

Address 0

State
2

Nation Number / / / ^ C> -S
8 13

/ ̂ ^^fl^L
Generator NymbjM ., _ "

to

Hauler Address

/?<*-. (^/_
Hauler Address

S.WH Registrat ion Number ________.
25

T" _/y £? S.W.H Registration Number
'

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENJ^ITE

(^'&J
Address Site Number

State Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHAPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:. (Authorized Signature)

WASTE HAULER"
QUANTITY OF WASTE RECEIVED -Q-°A*3.

(Circle One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER. (Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

54

DATE:____/

(Authorized Signature)

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

CEfi^F/THAT THE /BOyf DE3CRlBEt>SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS: 2\11 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 , 424 8802
DISTRIBUTION PART • I GENERATOR PART 2 IEPA PART 3 SITE P A R T - 4 HAULER P A H T - 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

/!,;
(Company Name)

Oty

Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

OOLOL92

Address

State

WASTE HAULER(S)

Hauler Address

Authorization Number

Generator Number
Zip

S.W.H. Registration Number'11___ ____ __ _ __
25 3'

(2).
Hauler Name Hauler Address

S.W.H. b«-6.&-*-Y_<2-&.S_

hty Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address 7

State Zip

39 Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:.
^(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

Yt o L
CLASS:

X^-^'C

o 03
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER*
QUANTITY OF WASTE RECEIVED: _ _ _ 3

47

,
CU. YDS.

(Circle One)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK

52

OTHER. (Specify) ^ J L&5

I HEREBY CERLJFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED>

(\)-

i
(2)

(Authorized Signature)

DATF
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

I T H A T T H E A B O

/^ (Authorized Signature)

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 7823637______
DISTRIBUTION: PART \ GENERATOR

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' _______________OUTSIDE ILLINOIS 800,- 424 8802
PART 2 IEPA PART 3 SITE PART -TTTAULER P A f t T T l E P A P A R T -6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

Hauler Name

Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

QQZQZ93
Authorization Number

/*£&
Address

Generator Number 24

Slate Zip
WASTE HAULER(S)

S.W.H Registration Number CsQ <y- Y <^> £?/
Hauler Address

Hauler Address
S W H. Registration Number __ .

32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

City State Zip

39 Site Number 4«

o / < £ > 3 6 ow

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTF PHASF
(Liquid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

V
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nATF: %^"3" (Authorized Signature)

WASTE HAULER*
QUANTITY OF WASTE RECEIVED: C> ^} 3- -^ J ^

GALLONS (Circle One)
2 CU. YDS /

METHOD OF SHIPMENT (Circle One) TANK TRUCK

17

OPEN TRUCK OTHER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(Authorized Signature)

(2)

DATE_(
34

DATE _
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

LHEJWBY C E R I T i Y THAT l A B V E SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

(AulnorizeVsignatlre)
DATE

COMMENTS OR SPECIAL INSTRUCTIONS:.

S 211 i 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800, 424 8802
ON: PART 1 GENERATOR PART 2 IEPA P A R T - 3 SITE PART - 4 HAULER PAhl b ItPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATORK

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

0070794— — — — — — —

Authorization Nu

(Company Name) Address fj <$ I S/^£& &> f^^<^> Q

~C.iy Stale Zip

WASTE HAULER(S)

^i^f l
Haule r Name

/ 3& */
Hauler Address

Hauler Name Hauler Address

Z" <^ / C' ^ f <f-

S W H . Registration Numbet

SW.H. Registration Number __
"

/ Q

DESTINATION - DISPOSAL STORAGE OR T SITE

facility Name) Add res? Site Number

City State Z.p
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHAS£:

, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
PING DESCRIPTION: , / •/. HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

& -/& •t- ———— • — / (Authorized Signature)

WASTE HAULER'
QUANTITY OF WASTE RECEIVED

~ ~ 7 n , <•
-kl _!l _2_ J=i __ JL

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify)

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

"
(Authorized Signature)

(2) DATE:
(Authorised Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

(AutTiorized SigriaTurel

) WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

>^S——
COMMENTS OR SPECIAL INSTRUCTIONS:

IN I L L I N O I S 21 1 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800; 4248802
DISTRIBUTION: PART • 1 GENERATOR PART 2 IEPA PART 3 SITE

____________
PART THAULER PART 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TOBECPMPLETJED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE G E N E R A T O R

QQ70IS5
Aulhonzalion Number

[J..i^<~\. ZA-KI-C (YCLzJxteU.*^ / 3 ±O --̂ Z -̂xxî :̂ ^ ^2f^
(Cc-noanvName) (I /I Address f

City (7

Hj.ier Name

Hauier Name

. . .
Generator Number

Stale Zip

WASTE HAULER(S)

Hauler Address

Hauler Address

SWH RpgislralionNumbep- C-^> C>^* y t_-«--p^-

Registration Number __ ____ ____ _ __

"7>'U.*L<-^v^xi c-ft-*
(Facility Name)

S9 City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

-£Address ~) / %• -~? ^ Site Number 4*

State ZIP
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTF PHASE
^ILiquidJtaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPINGi)ESCRIPTION: „ HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: (Authorized £{£<rtature)

A
WASTE HAULER*

QUANTITY OF WASTE RECEIVED:

GALLONS (Circle One)
CU. YDS

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK

47

OPEN TRUCK

52

OTHER. .(Specify)

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: -

' -—•"•— —\
m ^/<

(2 )

DISPOSAL,

L*%4t, ^xx£-z««-»-<s^^
(Authorized Signalure)

(Authorized Signature)

STORAGE, OR TREATMENT FACILITY*

DATE: /^ / >
54

DATF /

' /-I a

i

^~-
59

,STE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

(Authorized SignatureT

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS: 217 / 7823637_____
DISTRIBUTION PART 1 GENERATOR

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 4248802
PART 2 IEPA PART -3 SITE PART 4 HAULER__PAkT^'b IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

0070796

Authorisation Number;

(Company Name) -

f U/1J.A&E.
^^

_ . ., ., ,, „ -
3_ _/_ _L JL Q_ Q_ O H_ Q_ JL

C^y

Hauler Name

Hauler Name

Address _ __ _ _
_6OOO_7 " Generator Number

Stale Zip ___ 3> 1 7,- V39- ^-^70 _
WASTE HAULER(S:

IV?
Hauler Address _ __

.4-

Hauler Address
S.W.H. Registration Number __ ____ ____ _ _

32 38

(Facility Name)

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITTJ,- ,,-j _O /J^^lJ^O

Address 39 Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
. Gaseous. Solid)

THE SPECIAL WASTE BEIfG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: , / ,x^<-l ~7 HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

HATF:A2. - / ~ &
(Authorized Signature)

WASTE HAULER-

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE RECEIVED: _____ *~ 1 ' °

TANK TRUCK OPEN TRUCK OTHER.

YDS.

.(Specify)

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED.^0

i n i
(Aulhori/ed Signature) 54

DATE. ___ /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

^^—r
(A^JIhonze/Signaiure)

COMMENTSOR SPECIAL INSTRUCTIONS:.

INILLINOIS: 2 1 7 / 7 8 2 3 6 3 7 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS5 OUTSIDE ILLINOIS 800 .• 424-8802
DISTRIBUTION: PART 1 GENERATOR PART 2 IEPA PART -3 SITE PART 4 HAULER PART 5 lEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

001QJ3T
Authorization Number

Address

State Zip
Generator Number '*

4

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Hauler Address

S.W.H Registration Number 6*sts r±i£*_ ^?<Q
25 31

S.W.H. Registration Number __
32

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address 'jf/JJL 7 £ g- - J <•/ O o Site Number

Slate Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nATF /' (Authonza^ignature) '

WASTE HAULER*
QUANTITY OF WASTE RECEIVED:

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK

llGALLOfif (Circle One)
T~cTTYDT /

53

.(Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATECyl

(2) /
(Authorised Signature)

DATE:__/_,
54

DATE

/_/

/
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE:
^/S ' u *-' (Authonze\Signalur<f / 60 65

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 782-3637
DISTRIBUTION: PART 1 GENERATOR

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800
PART -2 IEPA PART -3 SITE PART -4 HAULER PAST - 5 IEPA PART 6 GENERATOR

424 8802

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

<L
(Company Name)

Dty

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

Address

State Zip

Q07Q738
Authorization Number

enerator Number

u >
Hauler Name

WASTE HAUlERlSj,

Hauler Address

"£-<-/ G OC

SWH Registration Number

(2).
Hauler Name Hauler Address

S.W.H. Registration Number __
32

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE

Acrffess 3' . Site Number

State Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAMW WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
LDESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authorized jffiature)

WASTE HAULER

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE RECEIVED:

TANK TRUCK

47

OPEN TRUCK

GALLONS (Circle One)
CU. YDS.

52

OTHER. .(Specify)

I HEREBY CERTIFY THAT THE ABOyLDESCRIBED SPECJAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED,

(Authorized Signature)
DATE:

DISPOSAL, STORAGE. OR TREATMENT FACILITY*

DEKffl|ED~SP ÎAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 7823637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/4248802
TION: PART • 1 GENERATOR PART 2 IEPA PART • 3 SITE PART 4 HAULER PART 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART '1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

QQZQZ99
Authorization Number

(Company Name)
^s&j&s*^^*-/-

Address (/ _ _
Generator Number

City Stale Zip
WASTE HAULER(S)

ID.
Hauler Name

^g-^Ct^^fc-t-on

= 0 Hauler Address

Hauler Name Hauler Address

S .WH Registration Number &> £> O- </• £>£>&*
25 31

S.W.H. Registration Number__
32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

, (Facility Name)

City

39 Site Number

State

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
jmUGaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPINGDESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

JU
DATE___IZ. (Authorized Sigiiiture) ~7

WASTE HAULER*
QUANTITY OF WASTE RECEIVED: (-J ^JOS / o* <-^

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK AoTHn? Ufl f^

\ GALLONS.? (CircleOne)
2 CU. YDS. /

I HEREBY CERTIFJCjTHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(\).

(2).

S ' ' (Authorized Signature)

(Authorized Signature)

DATE:

DATE: / /

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

SJECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE:_/_/^_-^_/ Cf^.
60 63

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 / 7823637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/4248802
DISTRIBUTION: PART • 1 GENERATOR PART 2 IEPA P A R T - 3 SITE_____PART • 4 HAULER PART 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

Ctty

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

_0_0_70BOD
Authorization Number

Address

7 Generator Number
State Zip

(2).

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Hauler Address

S.W.H Registration Number fr^ CJ ^-
25

S.W.H. Registration Number __
32

(Eacihty Name)

Dty

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address * Site Number

State Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:.
>flquicpij3seous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: _ HtfARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nATF: nl ' (Authorized Suture)

WASTE HAULER*
QUANTITY OF WASTE RECEIVED __ * (& ^ "•

a 52

GALLONS (Circle One) -~^

3
METHOD OF SHIPMENT (Circle One)>?0 TANK TRUCK OPEN TRUCK OTHER.

I HEREBY CERTIFY THAT TJJE^AflWETriSCRreea^SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

m L/£

(2)______

(Authorized Signature)

(Authorised Signature)

DATE:^._/ _£_£_/<<_i^
54 59

DATE:___/ ___/ ___

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

TIF/MHAT tf)F_ AB^VEjJjISRjBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

DATE:
"(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 /782 -3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/42*8802
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3 SITE P A R T • 4 HAULER P A R T • 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASfE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

ECIAL WASTE HAULING MANIFEST

0393699

Address

Authorisation Number —— —— _ __ _ __
e 13

_
rator Number

Stale Zip
_—^ .-Gege

'f
Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Hauler Address

S.W.H. Registration Number _ r̂_fc-x-ĵ T12: -<=?—^~
25 31

S.W.H. Registration Number __
32

(Facility Name)

'
City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address Site Number

State Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:.
ascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _ .TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

\<>AT.a*
OPEN TRUCK

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

"(Authorized Sigg^ure)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(Authorized Signature)
DATE:.

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES. NO

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(^/ (Authorized Signature) r "

COMMENTS OR SPECIAL INSTRUCTIONS:

) 60 "*- 65

IN ILLINOIS: 217/782-3637
DISTRIBUTION: PART - 1 GENERATOR

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS1D[ |LL|NO|S. goo ; 424.g802

P A R T - 2 IEPA PART -3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393700

Authorization Number.

Address

State
6000"?

Zip

Hauler Name

Hauler Name

WASTE HAULER(S)

Hauler Address

Hauler Address

S.W.H. Registration Number _^^^^H

S.W.H. Registration Number __ ____ __ __ _ _

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

City

Address 3i<2.- '? fog"

State Zip

. .
Site Number

Of

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:.
.iquid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

/U. O. WEIGHT FOR
D.O.T. USE

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle

'QUANTITY OF WASTE DELIVERED: _5s='_ r̂.

S (circle one)

TANK TRUCK OPEN TRUCK UA
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA"STE~TS~PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, ANtTLABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:. ( ^Sz2^*i-4£> L^2

(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).

(2).

(Authorized Signature)
DATE

DATE:.
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

RISEDfjECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE:
\S " (AuthorizedxSignature) \J

WIMMFNTS f)R SPfriAl INSTRUCTIONS

1 60 65
/ \

IN ILLINOIS: 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTS|DE |U|NO|S: goo / 424.8802

PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(HA

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393701

Authorization Number —— —— _ __ _

(Company Name) Address

Oly State
4,0007

Zip

Generator Number

77
WASTE HAULER(S)

HaulerName Hauler Address
-X , _ S.W.H Registration Number __$?<C fif51 u> t> p £ 25

Hauler Name Hauler Address
S.W.H. Registration Number __ ____ ____ _ _

32 38

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address
9 / ft o g 9Q.
39 "Site Number **

C.ty State Zip
JO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:.
(UJquldJCascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _ .TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

^ GALLON^Circle One)
- ^

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED: D— Q^L _^_ j=L _??
47 52

TANK TRUCK OPEN TRUCK THER (Sfccify).
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. BNB-tASettD AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

9 — -5 ̂  -Cs i.fiATP ^ a*-C> 1T^ 3 S" L^
(Authorized Signature)

WASTE HAULER "

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:,

(1).

(2).

(Authorized Signature)
DATE:

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

DATE:.

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA PART-3 SITE PART 4 HAULER PART 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393702

Authorization Number —— —— — —— _ ——
8 13

(Company Name) Address (-''.'*) i l l C-'^ C/ ^
t— //

/<~x ^'^-./^ ~ ( ' c i / . ' ^ A/, .'̂ " /_' / / f OO'O ~7 " Generator Number
City State Zip

^ _ __ WASTE HAULER(S) . '3~ jL ZT'OCOb'V'bSy O
O f^n$-'L') , . -'l.-K. . ,L- O / . ' 5^> x / £5— /A — /y / - ' :A_-' < ;WH Rppitlratinn Niirnhvr O O ^2. •; (.

24

?o /
Hauler Name Hauler Address

.1

^7 ___

Hauler Name

/?^ Cfa*r:/V
(Faality Name)

City

TO BE COMPLETED BY
WASTE GENERATOR —T~ , / /'

———————————————— W/KTF NAMF J- — A- / >

Hauler Address

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address

State Zip

-" <\~ . f • ' -- .. ' —, —
<• < -̂-> '' ^ ^~ C^ ^--- /'C/ / WA^TF PHAV-

^r js

Q- ,' J? O -^ '̂  O "
39 Site Number 4»

1^- X - yiC' ^ / C> ~s C(J «/<V<

/ .< Cv ill T>
(Liquid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

: __ .£̂ -.±!_ J-~L- __

OPEN TRUCK

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL VTOTFIS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nun•./<-' '
(Authorized Signature)

WASTE HAULER ;/

I HEREBY CERTIFY THAVtllE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: ' ' '

(1).
(Authorized Signature)

DATF f(-S / 1̂̂ 3 :£_-*•
54 59

(2). DATE:.
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY'
/-*• HAZARDOUS WASTE SUBJECT TO FEE YES.

CEBTIFY THAT THE/ftBQVME^RIB^D SfjtlAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

-C^rtL* V C Jl jEx
(AuthorizedTSgnature)

DATE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART 1 GENERATOR P A R T - 2 IEPA PART-3 SITE PART-4 HAULER P A R T - 5 I E P A PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLE' D BY
WASTE GENERATOR.

Sr ATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

00 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393703

Authorization Number

Address

stale
_

2'P

Hauler Name

Hauler Name

WASTE HAULER(S)

3/2-
Hauler Address

Hauler Address

S W H Registration Number _£L _£5f
25

S.W.H. Registration Number^!
32

(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address Site Number

Slate Zip
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. WASTE PHASE:
SjTGascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE _

LBS
.TONS (circle one)

WEIGHT FOR I.E.PA USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUAN TITY OF WASTE DE LIVEREO: _____ _^ _B_

47

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIArWWTlTPROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:_

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:- — -- —— ' ^_

(Authorized Signature)

DATE:.
(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES- NO.

Y CERTFY THAT TrBlfo^SCRlBtRSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

^ c —
\ ______ __ ____________(Authorized Signature)

DATEl

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

PART-3 SITE P A R T - 4 HAULER PART - 5 IEPA
_______OUTSIDE ILLINOIS: 800 / 424-8802

PART - 6 GENERATORDISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

SI MlC U

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

^ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393704

Authorization Number.

(Company Name)

City
V

Address
Generator Number

State Zip

WASTE HAULER(S)

Hauler Name

Hauler Name Hauler Address

S W.H Registration Number Jii _£_ ̂ . -Z__ _<
25 *3I

S.W.H. Registration Number _
32

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name) Address
-

Site Number

City State Zip

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR / 7 <~~~< /'
D.O.T. USE / /• ^ ' .TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL.

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED: __T __ _,ZT-L_ _ZT_6.
f 5

RUMSy TANK TRUCK OPEN TRUCK

1 ./GALLONS (Circle One)
CU YDS

OTHER (Specify).

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIL-rS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:________________

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVI
INDICATED>^v/

(1).

(2)-

(Authorized

D SPEtTftKWASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

DATE:

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

BY CER/TIFY THA/ TH/ ABOVETDt^CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(AulhoriWd Signature) T
DATE:

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 7823637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER PART • S IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

C^-npany Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

0393705

Authorization Number.

Address
Generator Number

State Z'P

riauler Name

__ , ,

/ 3 64-2
WASTE HAULER(S)

Hauler Address

S W.H. Registration Number

S.W.H. Registration Number^^^^
32

6-A i
(Facility Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

/o
Address 3' Site Number

State

TO BE COMPUTED BY
WASTE GENERATOR

WASTE NAME:
(Liquid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS

WEIGHT FOR
D.O T. USE _ .TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED: _£_'_fel _sZT_/_ ^_ _1_

/ — — ' >
U GALLONS-'(Circle One)
2 C U Y D S

/yf-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WATTTlS PROPERLY CLASSIFIED. DESCOTTJEtrTfiCKAGED. MARKED. ANCTTABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nATF ..3 -/ •>"
(Authorized Signature)

WASTE HAULER p

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED/

,̂

I
(Authori2ed Signature)

DATE:_1
54

DATE:
(Authorised Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorizediignalure)
DATE:^

60

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART 4 HAULER PART • 5 IEPA___PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

•*--:•;•••



TO BE COMPLETED BY
WASTE GENERATOR

(Company Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL r

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

- 100/1
•'- (J WJ"r

Authorization Number

"T"

ff"

Address

/ J
State

ooo "7
zip

a3_-L44_0._QQ4_Q±
Generalor Number

Hauler Name
fe / 3 .

WASTE HAUIER(S)

Hauler Address
S.WH. Registration Number _

"

Hauler Name'
_

Hau/r Address
S W H . RegistrationNumber £?-2

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

TO BE COMPLETED BY
WASTE GENERATOR

C,ty

WASTF NAMF ^- A//\

Address 3' Site Number 4»

State Zip

<5o£.U>£,*J/ WASTFPHAV ^. /^ ^y/./O_
d, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

AJO-S

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL

METHOD OF SHIPMENT (Circle One DRUMS

QUANTITY OF WASTE DELIVERED:

TANK TRUCK OPEN TRUCK

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTEIS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

it ~~3-k> ~Q7
(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED

(1).

/
DATE.

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FAWtWT^
————————— - ——— — ——— —————— n

THAT
HAZARDOUS WASTE SUBJECT TO FEE YES

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

NO

(Aulhomed SigrWure)

COMMENTS OR SPECIAL INSTRUCTIONS.

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 '24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART • 3 SITE PART • 4 HAULER PART - 5 IEPA PART • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

(Co—any Name)

C /ZCJ? Ui J-L
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Address

^ f
Slale

/. OOP "7
Zip

m Q R 7 1 QU J O U I IvJ

Authorization Number

6__2_/ _ ^ V ^ O O Q ^ O ^
" Generalor Number

HijperName

WASTE HAULER(S)

Hauler Address
S.W.H. Registration Number _i2.Q -2.̂  -£££

. " 31

r Name Hauler Address
S.W.H. Registration Numbe*

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(FaoiityName)

City

Addr

State Zip

.
Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR I E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL.

I /C /
H TJ QUAN

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCKDRUM OPEN
/TRUCK X?T'fHFB7<;PPrily> (/A A I

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED ANLTTABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

( <&
(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

.
(Authorized Signature)

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES

PY CER/IFY THAT f HE A^OVf.DpicWtD SP^IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE:

NO
>T I

_V_N-

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 2 1 7 / 7 8 2 3 6 3 7 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802
DISTRIBUTION: PART • 1 GENERATOR PART 2 IEPA PART • 3 SITE PART 4 HAULER PART • 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL |j I M 9 Q 1QR4

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62TO<VV & ^ *J(J~
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Au.hor.zat.on Number

(CoTsanyName) Address

\JjLLAG*L
State

<3 J^1_^_Q_C_Q_ 3_ Q_ _G_

/./

_
Generator Number

Hauler Name

Hauler Name

WASTE HAULER(S)

_ttaiiler Address

Hauler Address

s w H

S.W.H. Registration Number __ __ __ __ __ _ _

(Faci l i ty Name)

City

DESTINATION - DISPOSALSTORAGkOR TREATMENT SITE

Address

State Zip

-__
Site Number

/ £ 3
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE: //
uid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS OR GAL.

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED:

TANK TRUCK

e^x^ ^ yy "> ^
-JL/S/. SZi —Z- SL .¥.

_
'

C"Cle°n€)

OPEN TRUCK

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

-tAmEED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

m

(2)

(Authorized Signature)

DATE:
(Authorised Signature)

——
v /v

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
r*

,^jiER&8YlCE«TIJYm

AWx&A

HAZARDOUS WASTE SUBJECT TO FEE YES NO. N
I(Y THAT THE kBClfe^DESCJII^Ep^PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

fltA(^ /TA'fol- -_}__________(Aphorized

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS|DE |LL(NO|S. -goo / 424.8802

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART • 3 SITE PART -4 HAULER PART • 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

w



TO ?E-COMPLETED BY
WASJE GENERATOR

(Cc-.pany Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

Address

State
/, ooa 7

Zip

0396721

Authorization Number.

-
Generator Number

hauler Name

WASTE HAULER(S)

J
Hauler Address

S.W.H Registration Number O Q ^ i{ ft <^>> .̂

Hauler Name Hauler Address
S.W.H. Registration Number__ ____ __

32

(Facil ity Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Address

State Z'P

Site Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: IT WASTE PHASE:.
[quid. Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

. A /J OS" WEIGHT FOR
D.O.T. USE TONS (circle one)

WEIGHT FOR I.E.PA USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ±2

fm 47

METHOD OF SHIPMENT (Circle One) fTDRUM

Hj3ALLONj?(CircleOne)

TANK TRUCK OPEN TRUCK OTHER (Specify).
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:.
(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:, ~

(1).

(2)-

DATE

DATE:

Xjf
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES.

IBE^SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE:.

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/4248802
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA P A R T - 3 SITE P A R T - 4 HAULER PART 5 IEPA __PART • 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY-
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authonzation Number

(Company Name)

C-,#OV£. U,UL*C*f,
City

Addfess

State
£>COO'7

ly

,
Q 3> I ^/ ^7 Q O O / *f _G

Generator Number

^ /. QO <-J % ? £ O
WASTE HAULER(S)

Hauler Name Hauler Address
s.W H. Registration Number __

"

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

(Facility Name)

<3>£.j fZf^m-t-
City

TO BE COMPLETED BY
WASTE GENERATOR .— 7-*" , ,
——————————————— WASTF NAMF ,/--AJ

Address = ^ / - 2 _ — • , j G, -^ -^ " Site Number ", — ̂  * *^ *" 7 6? r̂ *~ Jj^fQ^^

State Zip

'^ OO^ l/£^O"7 WASTFPH4W- ^.i^tLjlJ^
^ttgj^Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

n r TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WA.STF HFl IVFRFn

TANK TRUCK

'^4-
OPEN TRUCK t Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authorized Signature) f /

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED: "

(1)

(2

// (A'u

DATE:
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECT TO FEE YES NO

Y QERTIFyHjAT THE ApVE^ESC^WEDptCjAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

r/t/v cf iK^iJl AlLJx«-A<i.—
(Authorized Signature)

Li>*? .
3

DATE

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/4248802
DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART-3 SITE PART 4 HAULER PART - 5 IEPA PART 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



Please print or type

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form desiyied lor use on elite (12-pilch) typewriter)_______EPA Form 8700-22 (3-84)

IL532-0610

LPC 628/81

Form Approved. OMB No 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

o' /

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law._____________

3. Generator's Name and Mailing Address AJNinots Manifest Document Number
IL 1124901

4. Generator's Phone ( 3 i £• )

BJIBnois
Generator's
ID

5. Transporter 1 Company Name 6

O ID Tranporter-s ID t>3,/

7. Transporter 2 Company Name US EPA ID Number EJtlinois Transporter's ID I I I I
) Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number GJIIinois
FacJHty's

3.2.-7t?-.
H5acilityjs Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
L

Waste No.
HW Number

fiJ.G.S
b. EPA HW Number

I I I I
Authorization Number
I I I I I
EPA HW Number

I I I I
Authorization Number
I I I' I I

d. EPA HW Number
I I I I

J_J
Authorization Number

I I t I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature, Month Day Year

7. Transporter 1 Acknowledgement ol ReCfeipt of Materials Date

2 Acknowledgement or Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.
____________________________________________-—i_ _———_——————————jf Date

ted/Typed Name S~] Mi

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY , ASSISTANCE NUMBERS' OUTSIDE/lLLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.* 5 GENERATOR COPV - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

ThK Agency « authorized to raqun. pinuant to Knot Rcvixd Statutes. 1983. Chapter 111Vi Section 21. that trn information be tubrntwd to the Agency. Failure to provide the nhxmalion may result in a civil penalty against the owner
or operator of not to exceed I2S.OOO per day ol violation. Falsrlicalion of this nlormation may result in a line t*> to SSO.OOO per day of violation and imprisonment up to 5 years. This form has been approved by the Forma Management



Please print or type.

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form designed tor use on elite (12-pilch) typewriter)_______EPA Form 8700-22 (3-84)

IL532-0610

LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1

of /

Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.

3. Generator's Name and Mailing Address

^0007
AJIIinois Manifest Document Number
IL 1:124902

4. Generators Phone ( 3 I 3- ) ^ 3e?-g>5'

BJIBnois
Generator's *-> -,
ID lOL5l

5. Transporter 1 Company Name 6. US EPA ID Number CJHinois Tranporter's ID
-.̂ transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number EJIIinois Transporter's ID I I 1 I
) Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number aillinois

o /o
.?.//.fl/.9.0.0.0.3.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

KFaciliry's Phone
68-3400

12.Containers 13-
Total

No^ Type Quantity

14.
Unit

Wt/Vol Waste No.
EPAHW Number

>U
Authorization Number

b. EPA HW NumlMf

i i i i
Authorization Number
I I I I I
EPAHW Number

l i l t
Authorization Number
I I I I I
EPAHW Number

I I I I
Authorization Number

I I I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature") Month Day

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

3.Tra

SignatSre U Month Day Yeai

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Yeai

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

IN ILLINOIS: 217 / 782-3637__________

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

•24 HOUR EMERGENCY AND f̂lLL 'ASSISTANCE NUMBERS' OUTS,DE 1LL|NO|J; 800 , 424.8802 „, 202 , 426.2675

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.« 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authorized to requre. pursuant to llnois Revised Statute*. 1983. Chapter 111Vi Section 21. that this information to submirtod to the Agency. Failure to provide the fiformalion may result n a ovi penalty against the owner
°r operator ol not to exceed S2S.OOO per day ol violation. Falsification ol this information may result in a fine up to S50.0OO per day of violation and imprisonment up to 5 years. This torni has been approved by the Forms Management
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IL532-0610
2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

LPC 62 8/81
> fc

type. (Form deagned lor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expres 7-31-86

i UNIFORM HAZARDOUS 1. Generator's US ERA IDNo. DoSSS?No
WASTE MANIFEST T / £>rt *?& 7 .S&2/.4 <?>O n /

3. Generator's Name and Mailing Address

'o^-S'O £y££g.tt_)££rf-fshj£_ g/ ^rX tC. XV>i tf^ £OO£> *7
4. Generator's Phone ( % / £L. ) JL/J^- fiS~ ~7O ~~T~ ' L^
5. Transporter 1 Company Name Qf /^J^fS-f^^O 6- US EPA ID Number

,<*7~
7. Transp

/̂ f̂ -^<o ~T~~£.iJCj£, i /^j(*9 \ / £~Soo £>&</£ r /o
>orter 2 Company Name 8- US EPA ID Number

. . . . . . . . . . . .

9. Designated Facility Name and Site Address 1 0. US EPA ID Number

J2C
_££/
11

* —
. a.

^
r

, b.

V

r
5 C.
*

d.

US D
HM

•y & <Z,OJ-.fr4.X /63.£<~
^ // / f ' f r jt J y_) ^j /^*- 7^v*-*-^*'T î f*^ iĵ -^"'̂ --^ t'/ "-* t^ '•' t^'*w^\
OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Contc

No.

/^^Af/^f/^.^/^C Z/<5?/ A*}, G rS ^

J. Additional Descriptions for Materials Listed Above

15

16.

1

2. Page 1 Information in the shaded areas is not
/ required by Federal law. but is required

Of / by Illinois law.
AJIIinois Manifest Document Number

IL 1124903
Gdf)6fe3tor>s * t .«M t̂
ID \0\ •?! / 1 y\*j \O\O\O\J l^/

C.IHinois Tranporter's ID , ̂ 3 i / i /
D-(̂ y^L) J<^J~<fy^O Transporter's Phone
EJIinois Transporter's ID 1 1 1 I
F^ ) Transporter's Phone
aillinois

Facility's y ^ (T QQ Cf Q /> O T_

KFacility's Phone

liners 13- 14.
Total Unit

Type Quantity Wt/Vol

ot.aM.-zo6

_j — | — |_j —

i i i i

i i i i

1.
Waste No.

EPA HW Nunber

f- \OO ̂ iJ3
uST^f^2>

EFW HW Number

1 1 1 1
Authorization Nwnber

1 1 1 1 1
EPA HW Nunber

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/Typed Name Signatupe-. ^_

1 7. Transporter 1 Acknowledgement of Receipt 4>\ Materials ^ //

_ Printed/Typed Name SignaKfre ^

3v?A/>6J RATTgd (/^rtit'i :X t̂s^^* — '
18. Transporter 2 Acknowledgement or Receipt of Materials . f

19.

20.

Printed/Typed Name Signature

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

I I
Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . __ Date

xj^rinted/Typed Name X?T^> ^\ty^$fe<: /? // /^^/f Month Day Year

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBER '̂ OUTSIDE/U.INOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.* 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authorized lo requr* pmuant to Hindis Revised Statutes, 1983, Chapter 111 Vi Section 21. that this ntormalion be submitted to the Agency. Failure to provide the nlormalion may result *i a civd penalty agansl the owner
or operator of not to exceed $25,000 per day ol violation. Falsification ot this information may resuN in a line up to 350,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management
Center.



print or type-

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form designed lor use on elite (12-r>tch) typewriter.) EPA Form 8700-22 (3-84)

LPC 62 8'81

Form Approved OMB NO 20QO-cn04 Expires 7-31-86
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F
A
C
1
L
1
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

•' .-• -.' ..' v '«--<- £ • - — ' ' ' ' ^ '

4. Generator's Phone ( -~3 1 s*~ ) ^ "
5. Transporter 1 Company Name

--^ ' k ~?(<>- / } / t?\. C ' J\ / A ("•'
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
frtn £-£sC.4*^_' C/7^,'7 iC,-it .
-•'i--2-C- A.' C"-C~-'^3A

generator's US ERA ID No. r̂ men?No.

;fer''- " -^L
6. US ERA ID Number

8. US EPA ID Number
| . . . . . . . . . . .

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont£

HM

a.

b.

c.

d.

No.

^ -;/v/?y,^. /LA:' • ̂  /<?</? H£

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

of / by Illinois law.
AJIIinois Manifest Document NumberIL rr?49n4
BJIIinois

CJHinois Tranporter's ID
D.t̂ ..5X) %%£-<? WHO
E.lllinois Transporter's ID

\d\3\ /i/
Transporter's Phone

1 1 1 1
F^ ) Transporter's Phone
Gxlllinois

Facility's ?/'/*' Qfi ty C> f~\& "'

KFacSlit/s Phone

jiners 1 3. 1 '
Total Ur

Type Quantity wt/

^ ->(.H£ (.

i i t i

t i l l

i i i i

00
\ L
Y0 Waste No.

EPA HW Number

- Authorization Number

EPA HW Number

I I I I
Authorization Number

I I I I I
EPA HW Number

I I I I
Authorization Number

I I I I I
EM HW Number

1 I I 1
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/Typed Name Signature ^,
Jf, , . . ; / L '. t. . : /

1 7. Transporter 1 Acknowledgement of Receipt of Materials > / A / 1
Printed/Typed Name Signature // * y., ,//#—— //

K->d fnt'&MvdL'W >lA.Lgt>*&
1 8. Transporter 2 Acknowledgement or Receipt of Materials " "~* ' "

Printed/Typed Name Signature

Date
Month Day Year
/ I/5F5

Date
Month Day Year

\ Date
Month Day Year
I I I

1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. *

ylBrinted/Typed Name yj 1"^

*r "ftdo/P/B*^
Date

Month Day Year

I m \m OTaik. \Jf^^
w W V^^ lulr 1

NOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSID/LLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.« 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Ttvs Agency is authonied to requre. pursuant to Mrvjis Revised Statutes. 1983. Chapter 111Vi Section 21, that tits infomwtnn be submitted to the Agency. Failure to provide the information may result v\ a civil penalty against the owner
or operate* ot not to exceed $25.000 per day ot violation Falsification ot this reformation may result n a fne up to S50.000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management
Center



print or type.

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (2 17) 782-676 1

(form designed lor use on elite (12-pftch)typewnter.) EPA Form 8700-22 (3-84)

IL532-0610

LPC62 8/81

Form Approved OMB No 2000-0404 Enpres 7-31-66
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UNIFORM HAZARDOUS 1- Generator's US EPA ID No. DOCUTO^N
WASTE MANIFEST T.-L&OeJ-?9£O-Z>l -&\ /FStT/

3. Generator's Name and Mailing Address

1 J^-fjC Co/SSLeSVOyCgVr-^ fzf-K &£>C>'J£. 3^4-4—— (cyOOd ' 7

4. Generator's Phone { 3 /<^2~ ) ^-3 7 - & £ 7 O
5. Transporter 1 Company Name 6. _ _US EPA ID Number

-5T7 ^f^A^^D / &UC k'/nJL-y {J^L-UOUO&H&y/O
7. Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10- US EPA ID Number

/x?»; =/£./CT/?«O C'Jl£--W Xr."7^_

*5"2O A3 CoLPA\
& £ i f=P t T~h ^ko^ \£/d£>& / 6 :3 ** & 3~£> ^

11. USD
| HM

a.

b.

c.

d.

OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont£

No.

f/-/tMM-frBJ-/zL X / O A^t C) ,~S 4-3

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
; required by Federal law. but is required

of / by Illinois law.
A.Illinois Manifest Document Number
IL 11RR438

BJIIinois

iDeneralo|Js \O\3 / ,4.4,0,0,0, /, 4
C.lllinois Tranporter's ID iOl3l i I /
D-<3 /^ 3rf "̂v?' V^OTransporter's Phone
E.Illinois Transporter's ID I I I I
R( ) Transporter's Phone
GJIIinois

Facility's C71 / O r\O 'Q Q OO i^

KFacility's Phone

liners 1 3.
Total

Type Quantity

PA A3.M

I ' l l

i i i i

i i i i

3WO
14.
Unit

Wt/Vol

A4>

L
Waste No.

EF^HW Numberftao&
AuthorizationNurrber

fePA HW Number

t i l l
Authorization Number

1 I I I I
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/Typed Name Signaturex""~7 /'i

1 7. Transporter 1 Acknowledgement of Rece pt Of Materials (/ f/
Printed/Typed Name Signajwfg ^^-y . -__-~

18. Transporter 2 Acknowledgement or Receipt of Materials ^/^
Printed/Typed Name v Signature

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

I I
1 9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ^V-̂ "^^

"Nv *^ M S\ \ ^~~\ ^\

\%"\ id/Typed Nar̂ i V^. -i;^§q l̂Jr£. / ; I "N x-^W
Date

• — «^ Mgnth Day VfQI-

IN ILLINOIS: 217 / 782-3637 '24 HO^R EMERGENCY AfJS^PILL/AS SI STANCE NUMBERS' OUTS|DE |LLINOl4^00 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.* 6 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agancy is authorized to requre. pmuant to Itinois R«vised Statutes. 1983. Chapter tl IVr Section 2t. lhal this information be submitted to the Agency. FaAre to provide the nlormation may result in a civil penalty against the owner
or operator of not to exceed S2S.OOO per day ol violation. Falsification of this information may result in a line up to S50.000 per day of violator* and imprisonment up to S years. This form has been approved by me Forms Management
Center.



Ptease print or lypa

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed lor use On elite (12-pitch) typewriter) EPA Form 8700-22 (3-84)

IL532-0610

LPC 628/81

Form Approved OMB No 2000-0404 Expires 7-31-86
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UNIFORM HAZARDOUS 1. Generators US
WASTE MANIFEST / febfl^

EPA ID No. Manifest

3. Generator's Name and Mailing Address

/2-SO &&£&*^>L~£sfi2- SfrSZ— &LK &&A^£, &<xx> ^J •??/-

4. Generator's Phone ( % 1 2- ) Lf3et-&S7£>
5. Transporter 1 Company Name 6.

^~,OCr4AJ-£) / £<JCfC ' itJG> I

7. Transporter 2 Company Name 8-

L
9. Designated Facility Name and Site Address 10

/?>'7<S<£/O'5ljG < /̂£>» /̂ C /J^L
J^ZLO AJ CL^J^r^-/}-^

11

a.

b.

c.

d.

. US DOT Description (Including Proper Shipping Name, Haz
HM

US EPA ID Number

US EPA ID Number

US EPA ID Number

t-/J£-f)'l£ 3 <c?O "vk&L^)
ard Class, and ID Number) 12.Conte

No.

&#*»*&*?. JLiQ. /U.O.S^L

J. Additional Descriptions for Materials Listed Above

15

16.

2. Page 1 (nlormation in the shaded areas is not
, required by Federal law. but is required

of / by Illinois law.
AJUinois Manifest Document Number

BJIIinois

C-INinois Tranporter's ID i i i i
D.(̂ / J^ ^?£5"-fjVYlO Transporter's Phone
E.Illinois Transporter's ID i i i i
F4 ) Transporter's Phone
GJIIinois ^

Facility's £, \ ? Q P Q OC^jf)f^

KFacility's Phone
(4/^) 7&f-3V>&&

liners
Type

At

13. 1
Total Ur

Quantity Wt/

*} i G c" /£

— i i i j_

i i i i

y'o, Waste No.

^VJCL!
' (Xsy/fffiTz

EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/TwSed Name

I/S ' f */~(~t S~ ^J J^lRj&r /rf@ fl**

Signature ./
/^^"^ ~"7'^rrf—r ^3 *^*^L^^>

1 7. Transporter 1 Acknowledgement of Receipt of Materials /
Printed/Typed Name
U<C T̂>, .,- -^ —— 7/4-̂ £LZ^ ' S3 ^

Signatu /̂ ^ ^^
~7&r*~y4&L£Z' *~f*i< > S? ̂

1 8. Transporter 2 Acknowledgement or Receipt of Materials .,
Printed/Typed Name . _

19.

20.

Signature^^ /I

s* *
* f f

î sz^vys -̂
Ay

£JSz«A

Date
Month Day Year

!/? lfol.fr
| Date
Month Day Year

A \ \
\ Date

jtfMonth Day Year

Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. _ V-~^_ r ~->~ * ./-s /~\ *^£- r\

— >«Printed/Typed Name .-— ̂  V ^"N ^ r̂ t̂cUoi/ ( ttw s ̂ Date
Month Day ̂ ar

|O H^-o|o£
IN ILLINOIS: 217 / 782-3637_________________________________
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

•24 HOUR EMERGENCY ANO'gpILL ASSISTANCE NUMBE&5'~ OuTSIDE ILLINQIS/SOO / 424-8802 or 202 / 426-2675

PART • 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.« S GENERATOR COPY - PART 1- OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Tna Agency e authorized to requve. pursuant lo llrois Revised Statutes. 1983. Chapter .111Vi Section 21. that this information be submitted to the Agency. Fafere to provide the nformatnn may result in a cn/ri penalty aganst the owner
or operator of not to exceed S2S.OOO par day of violation. Falsification of this nformation may result in a line up to S50.000 per day of vnlalion and imprisonment up to 5 years. 7>is lorm has been approved by the Forms Management
Center.
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1

Ptease print or Type. (Formdesgned lor use on ekte (12-pilch) lypewriler.) ERA Form 8700-22 (3-84)

IL532-0610

LPC 62 8/81

Form Approved OMB No 2000-0404 Expcrfis 7-31-86
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UNIFORM HAZARDOUS 1 Generator's US EPA ID No. Docmlenf N
WASTE MANIFEST / L DfD4# ^$021 6 |o OO /

3. Generator's Name and Mailing Address

5. Transporter 1 Company Name 6. US EPA ID Number

Z.i<4AV/><<, £?<£: F*>&r M O7&&, ~7f&h\JS£>j£7\l~tv'&DC)'<:ll&t-ldi-%^H
7. Transporter 2 Company Name ' 8- US EPA ID Number

| . . . . . . . . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number
/-) M ££, 1 C/Q-k3 CsHG'M JCA-L-

S
G? K.

11. US D
HM

a.

b.

c.

d.

^°^T* ^su£> I/ V£> &b3-e,0-^&S
OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont£

No.

^fl-s^l MABt-fr Xyd2 A2CDS S&

J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
/ r e q u i r e d by Federal law. but is required

by Illinois law.
A.lllinois Manifest Document Number '

IL 1156439
BJIIinois

C.lllinois Tranporter's ID 1 I I 1
D.(3»«A % H^- 31 3 i Transporter's Phone
E-Ulinois Transporter's ID \f \<g\'7\£'
FX ) Transporter's Phone
GJIIinois

HPacility's Phone

liners 1 3- 14.
Total Unit

Type Quantity Wt/VO

P£ ,3 I i^O &

' i ' i

i i i i

i i i i

L
Waste No.

™toto3i
CtfftTtf&'Z

EPA HW Number [

t i l l
Authorization Number ;

1 1 1 1 1 '
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
' Authorization Number

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Printed/Typed Name Sigpatoce ,̂ ^^?

17. Transporter 1 Acknowledgement of Receipt of Materials /? /-) /7
Printed/Typed Name 6<3nataw(~N. f/ £/

1 8. Transporter 2 Acknowledgement or Receipt of Materials ^"^ //
Printed/Typed Name Signature

/

Date
Month Day /ear

Date
Month Day Vear

Date
Month Day Vear

I I
19. Discrepancy Indication Space .

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in
Item 19. //

Printed/Typed Namft /) / _ . , Signature^ '̂̂ ^X '̂ £/
Da'*

Month Day /ear

IN ILLINOIS: 217 / 782-3637

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART -. 3 FACILITY

•2/HOUR EMERGENCY AND SPILL ASSISTANCE NUMj/TS f̂fUTS|DE |LUNOIS: 80Q , 424.8802 „ 202 / 426-267S

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.' S • GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

TM> Agancy * Mhorirad to raqm pmugM K> lint ItoviMd SUIuta*. 1983, Chapter 111W SfOxti 21. th.1 Hit i<uu»uui b* iubnMed to Vie Agmcy. F«kie to provide ine itfamution nay mud in a civil penMy egknll tie oinwr
- " operator ol not to WOMVfî MO per day ol violation. FaMication ol Iris Monnation may mm h a Ine up to tSOAOO per day ol violation and inpnaonnanl n> to S yea». This lorm hat l>een approved by the Forms Management

• ' Canter. t . " - ' • < * " • - - ^ ^ , ^ .



Please print or type

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed <0f use on elite (12-pilch) typewriter I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

of /
Inlormalion in the shaded areas is not
required by Federal law. but is required
by Illinois law.______________

3. Generator's Name and Mailing Address A.Illinois Manifest Document Number
IL 11RR44D

/f-3-0
4. Generators Phone (

BJIHnois

5. Transi 1 Company Name 6. US EPA ID Number C-Wnois Tranporter's ID
D.(3U-) J</.X-3M Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number EJIIinois Transporter's ID I I
Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number GJIIinois
Facility's
ID______I

-̂..7.;
HFadlit/s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2.Containers
No. Type

13.
Total

Quantity

14.
Unit

VVt/Vol Waste No.
EPAHW

/Q
EPA HW Number

I I I I
Authorization Number
I I I I I
EPA HW Number

I I I I

J—I—L
Authorization Number

I I I I
d. EPA HW Number

I I I I
Authorization Number

I I II I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Month Day Year

\~
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

8. Transporter /£ Acknowledgement or Receipt of Materials S Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Dale

Name Signature Month Da Year

M
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
%V.« 5 GENERATOR COPY - PART 1- OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Thic Agency « authorized to raqure. pursuant to Utiois Revised Statutes. 1963. Chapter 11tUt Section 2t. that this ntormation be submitted to the Agency. Failure to provide the nlormation may resurt in a civil penally againsl the owner
or operator ol no) to exceed S2S.OOO per day ot violation. Fatalcalion of this reformation may remit in a frw up to $50.000 par day of violation end imprisonment up lo 5 years. This lorm has been approved by the Forms Management
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Ptease print or type.

ILLII'JVJIO ^.i.vii.^ivi.ii-i.i^^ rnottwinjll «uniM^t ui v i ji^,« ui 1.MI-1U rULLU I iwi

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form des»gned lor use on elite (12-p*tch) typewriter.) EPA Form 8700-22 (3-84)

IL532-0610

LPC 62 8/81

Form Approved OMB Ho. 2000-0404 Expres 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No. rv/*1 .I,Document No.
2. Page 1

of /
Inlormation in the shaded areas is not
required by Federal law, but is required
by Illinois law.______________

3. Generators Name and Mailing Addres; A.lllinois Manifest Document Number

4. Generator's Phone ( ? / >L ) Y3 ? "
BJINnois
g8nefator's

5. Transporter 1 Company Name US EPA ID Number CJKinois Tranporter's IO I I I I
.'$/2. / Transporter's Phone

7. Transporte/2 Company Name 8. US EPA ID Number EMIinois Transporter's ID
) Transporter's Phone

9. Designated Facility Name and Site Address

£/-/V<^v
C ^ C

/ /" /

10. US EPA ID Number aillinois
FaciHty's
ID____

KFacility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

WWo Waste Ma
EPAHWNumtxw

AuthorizMion Number

b. EPA HW Number
I I I I

Authorization Number
I I I I I
EPA HW Number

I I I I
Authorization Number

I I I I I
d. EPA HW Number

I I I I
Authorization Number

I I I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature Month Day Year

7-
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

/. JL_ypss£ •&—<j
Month Day YtJr

7 \?f ~ '
8. Transporter/2 Acknowledge/nent or Receipt of Materials /L Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. I Date
Printed/Typed Name Sigpae Month Day Year

"
IN ILLINOIS: 217/782-3637___________________"24 HOUR EMERGENCY AND SPU. ASSISTANCE NUMBERS' OUTS|DE ILL|NO|S: 80o / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.* 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency » authorued to require, pursuant to (lino's Revised Statutes. 1983. Chapter 1 11V* Section 21, ttiat INS inlormation be submitted to the Agency. Failure to provide the information may resuH in a civil penalty aganst the owner
or operator ol not to exceed S2S.OOO per day ol violation. Fabrication o) the f̂ormation may resun in a liie up to S50.000 per day ot violation and imprisonment up to 5 years. This form has been approved by the Forms Management
Center



Please prut or type.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-6761

(Form degyied lor use on elite (12-pitch) typewriter)_______EPA Form 8700-22 (3-84)

UNIFORM HAZARDOUS
WASTE MANIFEST__

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1

of /

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law._____________

3. Generator's Name and Mailing Address AJMinois Manifest Document Number
IL 11SR440

BJIIinois.
ator's Phone ( 3i 3-

5. Transporter 1 Company Name 6. US EPA ID Number C.IHinois Tranporter's 10
Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number Elllinois Transporter's ID
) Transporter's Phone

9. Designated Facility Name and Site Address
-i£#*J c.ue.

A/, O.O c^'A/

10. US EPA ID Number aillinoisFJ.CWS
H-Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

I HM

1 2.Containers
No. Type

13.
Total

Quantity

14.
Unit L

Waste No.
a. HW Number

tf. Jl
Authorization Number

b. EPA HW Number
I I I I

Authorization Number

I I I I I
EPA HW Number

I I I I

i i i i
Authorization Number

I I I I I
d. EPA HW Number

I I I I
Authorization Number

i' "i" r i i
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Signature Month Day Year

7
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signat Month Day Year _

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name £> u Signature, Month Day Year

i7i/7ifc
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.« 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency • authorued K> requre. pursuant K> Bras Reviled Statutes, 1983. Chapter ! 11V. Section 21. that thfe inkxmilion be submitted to the Agency Feikre to promfe the ntonrution may result •> a ml penalty agansi the owner
or operator ol not to e«ceed S2S.OOO par day ol violation. FaHrhcalcn ol this formation may result in a fne n> to 550.000 per day ol violation and •nprisonment up lo 5 years. This lorm has been approved by the Forms Management
Center



Ptease print or type.

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1

(Form desyied Icy use on elite (12-ptlch.) typewriter.)_______EPA Form 8700-22 (3-64)

£0626885ILS32-(

LPC 628/81

form Approved OMB No 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. _ M anifest
Document No.

2. Page 1

of /

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.______________

3. Generator's Name and Mailing Address A.lllinois Manifest Document Number

1L 11RS507
4. Generators Phone ( 3/2- )

BJIIinois

ID 3t \°\3 \t \1\V\G\O\O\l \V
5. Transporter 1 Company Name

L £) *JC & << P.
6. US EPA ID Number

*?
C.IHinois Tranporter's ID

Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number EJIIinois Transporter's ID i/ if i7 fS~

Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number aillinois

Facility's
JD______L

^Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
I.

Waste No.
E PA HW Number

\fO tO I.? I
Authorization Number

M M } \ty& IJ
b. EPA HW Number

I I I I

I I I I
Authorization Number
I I I I I

C. EPA HW Number
I I I I

I I I I
Authorization Number

I I I I I
EPA HW Number

I I I I
Authorization Number

J——I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date

Acknowledgement of Receipt of Materials

8. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Na Signature Month Day Year

IN ILLINOIS: 217 / 782-3637 '/A HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' .INOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER PARf - &&A, PART - 6 GENERATOR_________
REV.» 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

T>fe Agency • authorized to requre, pursuant to Nviots Revised Statutes. 1983, Chapter 11 t'/i Section 21. that this nlomution be submitted to the Agency. Failure to provide the nlormalion may result n a civil penalty aganst the owner
or operator ol not to exceed $25.000 per day of violation. FarsificatKxi of this information may result in a line up to $50.000 per day ol violatcn and imprisonment up to 5 years. This lorm has been approved by the Forms Management
Center.



Please print or type

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1

(Form designed 1or use on elite (12-pitch) typewriter.)

IL532-0610

LPC 62 8/81

EPA Form 8700-22 (3-84)____Form Approved OMB No 2000-04CH. Expires 7-31-B6
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

/ z Do y$9 £o /* / £* k? <5"cJ /*'
3. Generator's Name and Mailing Address

<2,L.Q*£)R. <L^-) r</\ £^QcL.f^\£/'A/g
/ ^"S~(y @f&\rrT~ Bi.</& &LK (Svt7£/<2_ ud-Lj^^ts. ^ •̂/•.

4. Generator's Phone ( ̂  / *^~ ) fy3*?'~<~rf'£~7O
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

1 1. US DOT Description (Including Proper Sh

HM

a.

b.

c.

d.

6. US EPA ID Number

rest jiJGfXiafi^jV DC) O *•?*&& *-7/ &•'
8. US EPA ID Number
| . . . . . . . . . . .

10. US EPA ID Number

pping Name, Hazard Class, and ID Number) 12.Cont£

No.

/=Z4^MiaK^ trtt ^<r *£
* \ *

i
J. Additional Descriptions for Materials Listed Above

2. Page 1 Information in the shaded areas is not
/ r e q u i r e d by Federal law, but is required

by Illinois law.
AJIIinois Manifest Document Number

IL 11B5Rn8
BJIIinois

C.nirnois Tranporter's ID I I t I
®-(%/)^*ffl2-~3l2,] Transporter's Phone
EJIIirvois Transporter's ID |/ \f\7&
F^ ) Transporter's Phone
GJIIinois

Facility's a .
ID \7\/^

H^acility's Phone

(3/2) T£&-~
liners 1 3.

Total
Type Quantitv

^^^

i i i i

i i i i

I !_J__L^

J\fl I ̂  7 I &\O iGlZ.

WOQ
14. L

ww'ol Waste N°-
EPA HW Number .

> l̂r /̂lr1l_?l-
Authorization Number

EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number

1 1 1 1
Authorization Number

1 1 1 1 1
EPA HW Number .

I I 1 1
Authorization Number

1 1 1 1 1

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditic
for transport by highway according to applicable international and national governmental regulations, and Illinois regulation

V — ' r rt -MtSQ // '-? f /Printed/Typedrfame ft C. 1 O>\l " ^ r~ us «&-// *Z-r Signature-* / ^ *^t

17. Transporter 1 Acknowledgement of Receipt of Materials ^ /7//
Printed/Typed Name .

/^ &/ <\J C?/'~>/C/S* (*/
S*gn§«V>y ^^/^ ,S/

1 8. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature

i

d
m

Date
Moolh Day Year

T^\ 7 \/S)&S
\ Date
Month Day Year

Date
Month Day Year
I I I

1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted
Hem 19. Jf

Printed/Typed Name* / * Signature s/^, //

^&rW^/t\ /

n
Date

Month Day Year

IN ILLINOIS: 2 1 7 / 782-3637 / '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^OUTSĴ ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P/WT > t̂PA PART - 6 GENERATOR
REV.. 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authorized lo require, pursuant lo llnois Revised Statutes. 1983. Chapter 11 IVi Section 21. that tris information be submitted to the Agency. Faihse to provide the hformatan may result m a civil penalty aganst the owner
or operator of not lo eiceed S2S.OOO per day ol violation. Fattilicalion ol this nformatm may result In a Ine up lo JSO.OOO per day of violation and •nprisonmen! up lo 5 years. This form has been approved by the Forms Management
Center.



Ptease print or type.

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1

(Fomi desyred lor use on elite (12-pitch) typewriter.)_______EPA Form 8700-22 (3-84)

IL532-0610

LPC 628/81

Form Approved OMB No 2000-0404. Expires 7-31-86
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
. Document No.

11 ncy+fiq "5,191 ft 1 nnrn
3. Generator's Name and Mailing Address

CLEAR LAM PACKAGING, INC.
1950 PRATT BLVD., ELK GROVE VILLAGE, IL 60007

4. Generator's Phone ( 312 ) 439-8570
5. Transporter 1 Company Name

LANDGREBE MOTOR TRANSPORT
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
AMERICAN CHEMICAL
520 N. COLFAX
GRIFFITH IND.

11. US D
| HM

a.

b.

c.

d.

6.

8.

1—
10.

US EPA ID Number

US EPA ID Number

US EPA ID Number

I IND06360265
OT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont£

No.

f/azarcfa* ucKre-r.-onHtMoMtX-
^•9<?/?9

.J. Additional Descriptions for Materials Listed Above

uT /4 *?&
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
proper shipping name and are classified, packed, marked, and labele
highway according to applicable international and national governme
Unless I am a small quantity generator who has been exempted by stat
3002(b) of RCRA, I also certify that I have a program in place to reck
economically practicable and I have selected the method of treat men
threat to human health and the environment.

Printed/Typed Name

^-£.<ZZ ^} /^ £-& Cr^\ • {/I £• /& f ^) tfllf^J 1 t~-i
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ^.

AselL/C'tr/'f. /^ f fl£/f*S~
18. Transporte/ 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

of i by Illinois law.
AJHinois Manifest Document Number
IL 1426002

BJIIinois
Generator's
ID D 1 ̂ 1 llf If 1 Ql OlQ 1 1 lif

CJIIinois Tranporter's ID I 1 1 I
D-B12 ) 842-3121 Transporter's Phone
EJIIinois Transporter's ID Q |g ,7 ,5
F.( ) Transporter's Phone
GJIIinois

Facility's
ID i9 ll 18 lO 18 i3 i Om in i2

HPaalitys Phone

(312) 768-3400
liners 1 3- 14.

Total Unit
Type Quantity Wt/Vol

/ i /i^7i(*JiC / /£

i i i i

i i i i

i i i i

L
Waste No.

EmHWNwnlMr
F i O i O i 3 i
Authorization Hunter

1 Nil (9 iQ |3
EPA HW Number

I I I I
Authorization Nurbar

EF* HW NumDw

I I I I
Authorization Number

1 1 1 1 1
EPA HW Number

I I I I
Authoriztttion NuntMtr

i i i i i
K. Handling Codes for Wastes Listed Above
1 = Gallons 2 = Cubic Yards

this consignment are fully and accurately described above by
d, and are in all respects in proper condition for transport by
nt regulations, and Illinois regulations,
ute or regulation from the duty to make a waste minimization certification under Section
ce the volume and toxicity of waste generated to the degree 1 have determined to be
t, storage, or disposal currently available to me which minimizes the present and future

Signature / /

^*\

Si9"3!^^>X^<^ r̂
/ /

Date
Month Day Year

1 1 1 1 1
Date

Month Day Year

£(Yl3'\.S\ UiJ>
Date

Signature Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exceijras noted in item 19.
Printed/Typed Narrue //••/) /t i ft

Date
Signature ^'^^^ /^ Month Day Year

NOIS: 2 1 7 / 782-3637 '24 H°UR EMERGENCY AND SPILL ASSISTANCE NUM f̂ Rs7 QUTsloE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 '

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER - 5 IEPA PART - 6 GENERATOR
•* GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTlfCOMPLETED.
This Agency is authorized to requre. pursuant to Mnois Revised Statutes, 1983. Chapter 111W Section 21. thai this information be submrned 10 me Agency. Failure to prowde the nlormainn may result m a ovri penalty aganst the owner
or operator ol not to exceed S25.000 per day of violation. FatencatKm of the inlormalion may result in a line up lo S50.000 per day ol violation and inpnsonment up to 5 years. This form has been approved by the Forms Management



Please print or type.

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (2 17) 782-676 1

(Form designed lor use on elite (12-pitch) typewnter.)

11.532-0610

LPC 628/81

EPA Form 8700-22 (3-84) Form Approved. OMB NO. 2000-0404 Expires 7-31-86
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

ILD048950216
Manifest

Document No.
0001

2. Page 1

of 1
Information in the shaded areas is not
required by Federal law, but is required
by Illinois law.______________

3. Generator's Name and Mailing Address
CLEAR LAM PACKAGING, INC.
1950 PRATT BLVD., ELK GROVE VILLAGE,

4. Generator's Phone ( 312 ) ^39-8 5 70_______

60007

AJUinois Manifest Document Number
IL 1426005

BJIinois
Generator's
ID_____ iQ i5 il iQ iQ iQ il

5. Transporter 1 Company

7. Transporter 2 Company Name US EPA ID Number
) ĵft̂ HH. Transporter's Phone'

EJIinois Transporter's ID _n
Transporter's Phone

9. Designated Facility Name and Site Address
AMERICAN CHEMICAL
^20 N. COLFAX
GRIFFITH JND

10. US EPA ID Number GJHinois
Factfity's
ID____ i9 il 18 |0 i8 i9 iO iQ i Oi2

I INDt6560265
HFaaMt/s Phone
(312) 768-3400

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.
a.

fl 43 001 Q
EPA HW Number

f i O i O i 3
Authorization Number

b. EPA HW Number
I I I I

Authorization Nuntor
I I I I I

• EPA HW Number
I I I I

Authorization Number

d. EPA HW Number
I I I I

Authorization Number
I I I I I

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
1 = Gallons 2 =

Listed Above
Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. | rjate
Printed/Typed Nam Month Day Vear

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year \

I I I I I I

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by^this manifest except as noted in ilem 19. Date
Printed/Type Signature/ /

~"C~
Month Day Year

217 / 782-3637 "24 HOUn EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

H* PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

• authorized To iequ»e. pursuant IO Illinois Revised Statutes. 1963. Chapter 11IV, Section 21. that this nfonralan be subnntMd to the Agency. Failure to provide the htamaton may ™su« * a civil penally agansl Ihe ooner
not to exceed $25.000 per day o( violation. Fatofficalion of mis nformalion may result in a tine up to $50,000 per day ol violation and imphsorvnent ka> to 5 years. This lorm has been approved by the Forms Management



print or type.

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1

(Forni desgned (or use on due (12-pilch) typewriter)

PL532-0610

LPC628/81

EPA Form 8700-22 (3-84)___Form Approved. OMB NO. 2000-0404. Expires 7-31-86
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. „ Manifest
. Document No.

lLDO«+8qSO?lfi 1 nnni
3. Generator's Name and Mailing Address

CLEAR LAM PACKAGING, INC.
1950 PRATT BLVD., ELK GROVE VILLAGE, IL 60007

4. Generator's Phone ( 312 ) 439-8570
5. Transc
B9ft»iRea^^S^R^RAf^r^^MR FRANK | ^j

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
AMERICAN CHEMICAL

053CKN. COLFAX
GRIFFITH, IND

11

a.

b.

c.

d.

8.
1 __

10.

US EPA ID Number

WS9at*«*fcnfiQ«;nkifi
US EPA ID Number

US EPA ID Number

IN016360265•

US DOT Description (Including Proper Shipping Name, Hazard (

HM

/
/ WASTE FLAMMABLE

FLAMMABLE LIQUID

;/ass, and ID Number) 12.Contc

No.

LIQUID N . O . S .
UN 1993 0/r/

.J. Additional Descriptions for Materials Listed Above

WASTE INK SOLVENTS
*

15.

16.

17.

Special Handling Instructions and Additional

GENERATOR'S CERTIFICATION: 1 hereby dec
proper shipping name and are classified, pac
highway according to applicable Internationa
Unless 1 am a small quantity generator who ha
3002(b) of RCRA, 1 also certify that 1 have a
economically practicable and 1 have selected
threat to human health and the environment.

Information

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

of i by Illinois law.
AJIIinois Manifest Document Number
IL 1426003

BJINnois
Generator's
ID IQ n ii lU m KI in in n iti

C .Illinois Tranporter̂ s, ID iZMiSn?
P-( •? i •) ) •iqlL&jrf Transporter's Phone'
EJIinots Transporter's JD JML «MT

R( ) • ,i*r̂ r'Transporteri Phone"
GJNinois

FadSt/sID i q 1 1 1 a i n
KFacilitys Phone
(312) 768-^Unn

liners 13. 14.
Total Unit

Type Quantity vWVd

rV'O&uto fi

i i i i

i i i I

I I i i

8 ig IQ IQ i 02

L
Waste No.

ERAHWNm*er

iF iO .0 .3
. AirthofiZBtion Numbw

EPAHWNumbw

t i l l
Auttiorizvbon Nun.b»sff

i i i i i
. EMHWNumtMr

1 1 1 1
Autturizalion Nunnber

1 1 1 1 1
ER^ HW Numbw

i i i i
Authorization Nunnber

1 1 1 1 1
K. Handling Codes for Wastes Listed Above
1 = Gallons 2 = Cubic Yards

(are that the contents of this consignment are fully and accurately described above by
ked, marked, and labeled, and are in all respects in proper condition for transport by
and national government regulations, and Illinois regulations.

s been exempted by statute or regulation from the duty to make a waste minimization certification under Section
Drogram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
the method of treatment, storage, or disposal currently available to me which minimizes the present and future

Printed/Typed Name
O ,p • _^

Transporter 1 Acknowledgement of Receipt of Materials

Printed^Nam^ ̂  /g^S&X!

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19.

20.

Signature ^-~. / )

/^_ (^^^-^

Signature^ .XX / / / /[/ >/

' S/fV
Signature

Date
Month Day Year

Date
Month Day Year

s\s I/ lo^cM j
Date

Month Day Year

1 1 1 1 1
Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest eytbpt as noted in item 19.
Printed/Typed Name ^^ %^ -, t\ -^— _ -^ Signature, — s JV\ !/ r, .<^r£} /^J^JJL^^

Date
Month Day Year

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' VQUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV "* GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

ThM Agency * authorized to raqure pursu.nl to Htoos Revts«d Statutes. 1983. Chapter 111 to Section 21. that this nfornwlkm be submned to tie Agency- r-ariure to provide the vitonnalion may result n a civil penalty ageinsl Itie owner
or operator ol not to exceed S25.000 per day ot violalnn. FaMicalon ol thrs nformatnn may result in a line up to SSOAOO per day Ol violation end vnprisonmenl up to 5 years. This lorm has been approved by the Forms Management



2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 tp. r- n'DEC -

Please print or type- (Form designed lor use on elite (12-pitch) typewriter.} EPA Form 8700-22 (3-84)

IL532-0610

LPC628/81

Form Approved OMB No. 2000-0404. Expcres 7-31-66
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
• Document No.

ILDOtt8c)502l6 1 nnrn
3. Generator's Name and Mailing Address

CLEAR LAM PACKAGING, INC.
lS5n PRATT BLVD., ELK GROVE VILLAGE,

4. Generator's Phone ( 312 ) 439-8570
5.

7.

Transporter 1 Company Name MO FRA
LX\NBQH86£XM(2$(3RX y&HNSr̂ oR^P

Transporter 2 Company Name

9. Designated Facility Name and Site Address
AMERICAN CHEMICAL.

:o>$ea N. COLFAX
GRIFFITH, IND

11

a.

b.

c.

d.

NK, INC6 ' j
I tf

8.

l___
10.

LiN
US DOT Description (Including Proper Shipping Name, Hazard (

HM

X
WASTE FLAMMABLE LI
FLAMMABLE LIQUID

QUID N . O . S .
UN 1993

60007

LDtfggMfcTWMBiyiffiBHXsakx x
US EPA ID Number

US EPA ID Number

3^06360265
7/ass. and ID Number) 12.Cont«

No.

?p.i

,J. Additional Descriptions for Materials Listed Above

WASTE INK SOLVENTS

15

16.

17.

Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas is not
required by Federal law, but is required

of i by Illinois law.
AJHinois Manifest Document Number
IL 1426006

BJIIinois
Generator's n _
ID |0 |3 11,4 ,4 ,0 ,0 ,0 ,1 ,4

CJIIinois Trarjpotjer'ijp lOlOf?!^
D.(̂  \ 2 hi< T ifV -\ i Transporter's Phone
E.lllinois Transporter's ID 11 IP, 1 7 I c;
F.( ) Transporter's Ptxine '
GJIIinois

Facility's
ID IQ 11 1

riFacility's Phone

(312) 768-^ttnf
liners 1 3.

Total
Type Quantity

"cu.opo

t i l l

i i I i

ft i n i 3,9 IQ i o 1 0' 2

i
14- L
^ Waste No.

EPA HW Number
I iF,0,0,3

•A Authorization Number

* U.N.1,9.9,3
EPAHW Number 1

I I I )
Authorization Number 1

1 1 1 1 1 I
ERA HW Number I

1 1 1 1 1
Authorization Number 1

1 1 1 1 1 J
EPA HW Number .•

1 1 1 1 1
Authorization Number •

1 1 t 1 1 1
K. Handling Codes for Wastes Listed Above ^^B
1 = Gallons 2 = Cubic Yaĵ H

w\

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. /
Printedn"yped Name

M/v trt,i*//<> ./r
Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name ., , _

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19.

20.

Signature / / .*

£• C "̂

Signature-,--,. .^ t^Cj^. —
•^L-_>/_J_2£<3i_-X

\
Signature

Dale
Month Day Year

/|̂ .|Z.|£ |&|S
Date

Month Day Year

1 jZL| ^|6 1 "r-J

Date
Month Day Year

1 1 1 1 1
Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name .*_ *. ,. .1 T— "T 'J^ Signature "*^ \ As II

Date
Month Day Year

IN ILLINOIS: 2 17 7782-3637 ' ' '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER'S' (xiTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR_____
REV ** GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency • authorized to require, pursuant to Hinots Revised Statutes, 1983. Chapter 111 V> Section 21. thai this nlormalion be submrted to the Agency Failure to provide the nformalion may result in a civil penalty agwnsl the owner
<* operator of nol to exceed $25.000 per day ol violation Fatsrficatnn of this nJormalnn may r*suR in a line up lo S 50.000 per day of vnUlion and rnpnsonmeot up to 5 years This form has been approved by the Forms Management
Center.



rA
Morton Chemical
2 North Riverside Plaza. Chicago. Illinois 60606
Division ol MtxtooNorwkh Producls. Inc.

Material Safety
Data Sheet

(Eiccpl 'or Ihr Company name this is "Essentially Similar" lo Form LSB-OOS-4)

Section I Product Identification

Chemical Mam»- 'socyanate Terminated Prepolymer produc, Name: Adcote 333

Health Hazard Information Telephone 815/338-1800 For Other Information Telephone

Principal Use: Laminating Adhesive__________________________________

Section II Hazardous Ingredients

Material:
Methyl Ethyl Ketone

TDI

25

0.5

TLV
200 PPM

0.02 PPM

Section III Physical Data

Boiling Point °F

Vapor Pressure (mm hg.)

Vapor Density (AIR = 1) _

Solubility in Water

Physical

71

'

S°'ub'e

Weight Per Gallon 8'5 lbs"

% Non-Volatile By Weight

Evaporation Rate (nBUOAc = 1)

PH

Odor

3'8

Section IV Fire and Explosion Hazard Data

Flash Point
Method Used:
Setaflash

31 °F Flammable Limits Lei 1-8 Uel 10

Extinguishing Media:
Carbon Dioxide, dry chemical, foam and water fog.

Special Fire Fighting Procedures:
Personnel engaged in fighting fires must be protected against nitrogen dioxide fumes. Fire fighters close enough
to be in contact with fumes should wear self-contained breathing apparatus.

Unusual Fire and Explosion Hazards:
Explosion hazard moderate when exposed to flame.
Fire hazard dangerous when exposed to heat or fumes.

No warranty expressed or implied is made except that the information herein is to the best of our
knowledge from authoritative publications or is the result of determinations by experts.



Section V Health Hazard Data
Threshold Limit Value:
TLV of solvent is 200 PPM. Resin estimated to be.mildly toxic, but may act as a corrosive on mouth and
stomach tissue.

Effects of Overexposure:
Eye irritation and. if not removed immediately, can produce burns. Accidental contamination of skin presents no
hazard if affected areas are promptly washed with soap and water. Sustained exposure to vapors may cause
narcotic or anesthetic effect. ________
Emergency and First Aid Procedures:
Remove exposed worker to fresh air. Immediately flush eyes with copious quantities of water. Remove
contaminated clothing immediately. Wash body thoroughly with warm water and soap. Call a physician promptly.

Section VI Reactivity Data

Stability ®Stable OUnslable Conditions to Avoid:
Moisture. Keep containers tightly closed when not in use. Stable under normal conditions of usage.

Incompatability: (Materials to Avoid)
Moisture, strong acids, bases, amines and other hydrogen donors. ______________
Hazardous Polymerization: D May Occur GQ Will Not Occur Conditions lo Avoid:
Avoid contact with basic compounds such as caustic soda, tertiary amines or other similar materials.

Hazardous Decomposition Products and Conditions:
Evolves oxides of nitrogen when burned.

Section VII Spill or Leak Procedures
Steps to be taken in case material is released or spilled:
Leaking containers should be removed to outdoors or an isolated, well-ventilated area, and the contents transferred
to other suitable containers. Wipe up small spill with MEK or ethyl acetate. Absorb larger spills on vermiculite
or oil absorbents. ________ _______________
Waste Disposal Method:
Shovel absorbent-waste mixture into containers. Soak down with 1% ammonia in water, allow to digest overnight.
Dispose of wastes in sanitary land fill. Due to its flammability. should be discarded in sealed drums.

Section VIII Special Protection Information
Respiratory Protection: (Specify type)
In case of large spills, use approved self-contained breathing apparatus.

Ventilation: DD Local Exhaust: O Mechanical:
Good ventilation is essential where product is handled. Ventilation to maintain solvent vapors below 200 PPM
is required.
Other Protective Equipment: BGIoves: SEyes: OOther:
Rubber gloves and chemical goggles are recommended. In case of large spills, wear rubber clothing and boots.

Section IX Special Precautions
Recommended Storage Conditions:
Keep containers lightly closed to avoid introduction of moisture. Before drums are opened, they should be
supported and grounded. Drums should be opened with non-sparking tools. Store drums in noncombustible. well-
ventilated structure. Keep away from sparks, flames and all sources of ignition.

Other

Effective: Supersedes:



MORJQN ThIOKOL INC._______

chemical Division ^^ Material Safety
r-. , ^, ,Data Sheet

(Eic«pl lo« (he Compjny ntmr Ihn i» Eli*nli«'ly Similx lo Foim LS8-OOS-4 )

Section I Product Identification

ADCOTE
Chemical Name:____Poly i socyanate ________ Produc, Name. CATALYST F

Health Hazard Information Telephone 815/338-1800 For Olher Informalion Telephoned——_——±22_

... Isocyanate Terminated PrepolymerPrincipal Use: ————————_———.——.——————————_——I———

Section II Hazardous Ingredienls (REFERENCE: A C G I H T L V ' s )

Material:
Ethyl Acetate ( C A S # Uil-78-6)
Free TDI (toluene d i isocyanate monomer) (CAS#
Prepolymer

h- 25
< 0.7
-75

TLV
A00 ppm
0.005 ppm

Not Established

Section III Physical Data

Boiling Point °F _________169-172_________ Weight Per Gallon ______9'9 ' bs

76.0 ?qVapor Pressure (mm hg.) __________________ % Non-Volatile By Weight __________

Vapor Density (AIR = 1)__________________ Evaporation Rate ( BuAc =1) ____!__

Solubility in Water ________S_ll^l_________ PH Not app l icab le

Physical Form s ' ' 9 h t ' y Y e l l o w V iscous L iquid Qdnr Sharp Sweet Ester Odor_______

Section IV Fire and Explosion Hazard Data

Flash Point 28 op Flammable Limits Lei 2.2____ Uel ] ' • **
Method Used:

Tag Closed Cup

Extinguishing Media:
Dry chemical, "alcohol" foam or carbon dioxide. Water may be ine f fec t ive .

J Special Fire Fighting Procedures:
I
; Fight as vo la t i l e l iquid f i r e . Use water to keep f i re-exposed containers
" cool to reduce pressure.

;' Unusual Fire and Explosion Hazards:
Keep away from heat, sparks, and open f lames.

No warranty expressed or implied is made except that the information herein is to the best of .our
knowledge from authori tat ive publications or is the result ol determinations by experts



N O R M A L P R O P Y L A C E T A T E

Material Safe ty Data Sheet

OO-177 Provided by E-M COMPANY Page 1
BOX 822 NORTH CHICAGO, ILL

This MSDS is being provided to your company for the purpose of providing
current health and safety information to your management and for your
employees who work with this material. Please read the information on
these sheets* and then provide this information to those people at your
company whose responsibility it is to comply with FEDERAL and STATE
RIGHT TO KNOW regulations. Also make this information available to
any employee who requests it.

It is your obligation to comply with this Act.
CLEAR-LAM PACKAGING, INC. Custtt 1468
1250 GREENLEAF AVENUE Invoice** 2183O
ELK GROVE, IL 6OOO7 Date 7/11/84

Section I - PRODUCT IDENTIFICATION
* *
* Producer's Name: VARIOUS *
* E-M COMPANY *
* *
* Address: 2240 COMMONWEALTH AVENUE *
* NORTH CHICAGO, ILLINOIS 6O064 *
* *
* Regular Phone Number: (312) 689-2200 *
* *
* Emergency Telephone Number: (312) 689-22OO *
* *
* Chemical Name and Synonyms: n-PROPYL ACETATE *
* *
* Chemical Family: ESTERS *
*K- *
* Trade Name and Synonyms: ACETIC ACID, PROPYL ESTER *
* *
* Formula: CH3CO2C3H7 *
* *
* Hazard Classification: PROPYL ACETATE-FLAMMABLE LIQUID (NORMAL) *
* UN 1276 ** *

t***-*#*****#-»* *«**•*«******•***•»«*#*<

Section II - HAZARDOUS COMPONENTS
* *
* Ingredient Percent PEL ** __________ —————— —— #
*£• *
* PEL- 20O ppm *
* TLV- 2OO ppm (1983 ACGIH) *
* *

!•*•«• *#****»*#*#**»##•*•«••«•*••»•*•#•«•*•«••»••»••»•«• •»•**•-IHH

Section III - PHYSICAL DATA - TYPICAL
* *
* Initial Boiling Point: 1O1.6 C *
* FREEZING POINT: -92. 5 C *
* *
* Vapor Pressure: G 2O C, 24. 9 mm Hg *
* *
* Vapor Density: 3. 52 *
* #
* Solubility in Water: G 2O C, 2.37. ** *
* Specific Gravity: @ 20//20 C, O. 8870 *
* #
***•***»**«•*•»******«•»*••*«•*« Continued on Page 2 #*»**#***#***#»»*##«•#»#»*



N O R M A L P R O P Y L A C E T A T E

Material Safe ty Data Sheet

OO-177 Provided by E-M COMPANY Page
BOX 822 NORTH CHICAGO, ILL

* *
* *
» Percent Volatiles: 1O07. *
* *
* Evaporation Rate: 2. 2 *
* *
* Appearance and Odor: CLEAR, COLORLESS LIQUID *
* FRUITY ODOR *
* *
»••»•*»*••»••«•»**•»•#*»*•**•**

Section IV - FIRE AND EXPLOSION DATA

* Flash Point: 70 F, TOC *
* 58 F, TCC *
« *
* Flammable Limits: LOWER-2. O *
* UPPER-8. 0 *
* *
* Extinguishing Media: Dry chemical and carbon dioxide for small fires. *
«• Alcohol foam for large fires. *
* *
* Special Firefighting Procedures: Cool tank with water if exposed to *
* fire. *
* *
«• Unusual Fire & Explosion Hazards: NONE *
* *
****•****«•«•*•**•**«•&#•**•**

Sec'tion V - HEALTH HAZARD DATA *#**••*##*#*«*•**•*•*••«•**•# <
* *
* Permissible Exposure Level: 200 ppm *
*• *
* Effects of Over Exposure: INGESTION-Moderate1y toxic. May cause *
* headache* drowsiness and unconsciousness. *
* INHALATION-Narcotic at high concentrations.Irritating to eyes, *
» nose and mucous membranes. *
* SKIN-causes minor skin dryness. *
* EYE-Irritating. , *
* CHRONIC EFFECTS-None currently known. *
* *
» Emergency and First Aid Procedures: EYE-Flush with water for at «
* least 15 minutes. Contact a physician. *
* SKIN—Wash area with soap and water. *
* INGESTION-Induce vomiting immediately; give 2 glasses of water *
* and stick finger down throat. Never give anything by mouth *
* to an unconscious person. Contact a physician. *
* INHALATION-Remove to yncontaminated area and give artificial *
* respiration if breathing has stopped. Contact a physician. *
* OTHER HEALTH HAZARDS-High vapor concentrations will cause *
* vomiting and dizziness with ultimate loss of consciousness. *
* . . *

Section VI - REACTIVITY DATAnm-** #*•*•*•»••»»••»#»#*#*##*»<
* *
» Stability: STABLE *
* *

Continued on Page 3 ##*»*#*#**•»**•**##*•*»*####



N O R M A L P R O P Y L A C E T A T E
« . **

Material Safety Data Sheet
OO-177 Provided bq E-M COMPANY Page 3

BOX 822 NORTH CHICAGO, ILL

Section VI - REACTIVITY DATA (continued)
* *
* *
* Incompatibility: INORGANIC ACIDS, STRONG ALKALIES. *
* • *
* Hazardous Decomposition Products: THERMAL DECOMPOSITION MAY PRODUCE #
* CARBON MONOXIDE AND/OR CARBON DIOXIDE. *
*» *
* Hazardous Polymerization: WILL NOT OCCUR ** ' *

Section VII - SPILL OR LEAK PROCEDURES
< *
* STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Eliminate *
* ignition source. Contain spill for salvage or disposal. Use of *
* any dilution water should be closely controlled to mini'mize *
* spill volume. Avoid run—off into storm sewers and ditches which #
* lead to natural waterways. Advise authorities of spill. *
* *
* WASTE DISPOSAL METHOD: Chemical incinerator: landfill *
* *

Section VIII - PROTECTIVE EQUIPMENT TO BE USED
** - *
** Respiratory Protection: Use NIOSH approved organic vapor cartridge *
* or canister respirator within use limitations of these devices; *
* all other situations, self-contained breathing apparatus. *
* *
* Ventilation: Local exhaust preferable. Mechanical (general) acceptable. *
* »
* *
* Protective Gloves: neoprene or rubber gloves *
* *
* Eye Protection: Chemical safety goggles. *
* #
* Other Protective Equipment: Impervious apron and boots; eye bath *
* and safety shower. *
* - #

Section IX - SPECIAL PRECAUTIONS OR OTHER COMMENTS
* *
* Precautions to be taken in handling and storing: Keep away from *
* heat, sparks or open flame. Avoid breathing vapors. Avoid contact #
* with skin. Keep container closed. *
* #
* Other Precautions: Use spark-resistant tools. *
* *
* Date Enterred: 5-18-84 *
* *
* Revision Date: 11-79 *
* *
* *



MORION THIQKOL INC._____
;. ri,«,oM<:iK-,,:,.,M>,x,s,o,, ^^ Material Safety
' Data Sheet

(Cicrpl 'or mr Contp«ny name Ittil it 'Cilcnlially Simtlaf* lo foitn LSB*OOS-4)

Section I Product Identification

AOCOTEChemical Name:____Polyester______________ Product Name:

Health Hazard Information Telephone 815/338-1800 For Other Information T»l«.phong * Z D Z I - 5 5 M M

Principal Use: Laminating Adhesive________________________________

Section II Hazardous Ingredients (Reference: ACGIH TLV ' s )

Material:

Methyl ethyl ketone (CAS,? 78-93'3)

TLV

200 ppm

Section III Physical Data

Boiling Point °F _________22.____________ Weight Per Gallon 8.8 Ibs/gal

Vapor Pressure (mm hg.) ____ZJ____________ % Non-Volatile By Weight °°
j L nBUOAc •» Q

Vapor Density (AIR = 1)_____ii_!____________ Evaporation Rate ( = 1 ) *'°

Solubility in Waler ______ lnsoluble________ PH Not applicable________

Physical Form_______Amber Liquid________ Orin, Solvent_______________

Section IV Fire and Explosion Hazard Data

Flash Poinl ———25—— PF Flammable Limits Lei '-8_____ Uel '0
Method Used:

S e t a f l a s h

Extinguishing Media:
Foam, alcohol foam, C02 or dry chemical.

Special Fire Fighting Procedures:
Fight as volat i le liquid fire. Use water to keep fire exposed containers
cool to reduce pressure.

Unusual Fire and Explosion Hazards:
Fire hazard dangerous when exposed to heat or f lame.
Explosion moderate when exposed to flame.

No warranty expressed or implied is made except that the inlormalion herein is lo the best ol our
knowledge from authoritative publications or is the result of determinations by experts.



.Section V Healtly Hazard Data
Threshold Limit Value:
Wot establ ished for mixture. See Sect ion II for individual cons t i tuen t (s ) .

Ef fec ts ol Overexposure:
May produce narcotic or anes the t ic e f f e c t . High concentrat ions have narcot ic e f f e c t .
May be i r r i ta t ing to eyes and mucous membranes. Solvent w i l l absorb through
skin into body.____________________________________________________________

Emergency and First Aid Procedures:
Remove exposed person to fresh air . Remove contaminated clothing. Wash exposed
skin thoroughly with warm water and soap. Consult a physician.

Section VI Reactivity Data
Stability 0S(able QUnstable Conditions to Avoid:

Product is stable under normal conditions.

Incompatability: (Materials to Avoid)
Oxidizing materials._____________________________

Hazardous Polymerization: O May Occur ED Will Not Occur Conditions lo Avoid:

Hazardous Decomposition Products and Conditions:
When burned or heated to decomposit ion, oxides of carbon are emitted.____________

Section VII Spill or Leak Procedures
Steps lo be taken in case material is released or spilled:
Leaking containers should be removed to outdoors or to an isolated w e l 1 - v e n t i l a t e d
area, and the contents transferred to other suitable containers. Allow no smoking
or open f lames in area.___________________________________________________

Waste Disposal Method:
Absorb s p i l l s on vermicu l i te or oil absorbents. Due to its f l ammab i I i t y , d iscard
in sealed drums. Dispose in accordance wi th Federal, S ta te , and local regulat ions.
This mater ia l would be c l a s s i f i e d as a hazardous was te . ________________

Section VIII Special Protection Information
Respiratory Protection: (Specify type)
None needed if adequate ven t i la t ion is provided, otherwise an NIOSH/MSHA approved
chemical cartr idge respirator w i th organic vapor car t r idge(s) .________________

Ventilation: S Local Exhaust: O Mechanical:
Vent i la t ion to maintain vapors of solvents below lowest TLV of substance in
mixture is recommended.___________________________________

Other Protective Equipment: OGIoves: SEyes: OOther:
No special equipment or c lothing needed except, for exposure to high concentrations
of vapors. Impervious gloves and chemical goggles recommended._________________

Section IX Special Precautions
Recommended Storage Conditions:
Keep containers closed when not in use. Before emptying, e lec t r i ca l l y ground
containers to prevent accumulation of s ta t i c e lec t r ic i ty . Use only non-sparking
tools.

Other "
'Store in wel 1-vent i la ted areas. Keep drums away from heat and out of d i rect sun.
Store w i th same regard for f i re sa fe t y as any equivalent low-flash solvent.

RLB:mes (0. W i l l s i e ) Erfeciive 3/5/8^ Supersedes FOPM



. Section-V" r-renlth HararxU'Datac,
Thft-shold Limit Value:

Not escatrl i shed- for-mi-xture-. See Section II for individual consti tuents. • ̂c
Effects of Overexposure:

Inhalation - labored breathing, coughing, choking and possibly narcosis. Asthma-
like- breathing may be a delayed reaction. Eye or skin contact may cause severe
discomfort.__________________________________________________________

Emergency and First Aid Procedures:
Remove patient to fresh air and keep quiet. Remove contaminated clothing. Flush
eyes with clean water for 15 minutes; wash skin thoroughly. Consult a physician.
Wash clothing before reuse._____________________________________________

Section VI Reactivity Data
Stability ESlable DUnstable Conditions to Avoid:

Keep containers tightly closed to avoid introduction of moisture.
Incompatability: (Materials to Avoid) " •

May react with strong oxidizing agents. ___ ___________
Hazardous Polymerization: O May Occur 0 Will Not Occur Conditions to Avoid:

Avoid contact wi th basic compounds such as caustic soda, ter t iary amines, or
other similar materials.___________________________________________^__^_

Hazardous Decomposition Products and Conditions:
Usual products of combustion - CO, CO'2 and possibly oxides of nitrogen.___________

Section VII Spill or Leak Procedures
Steps to be taken in case material is released or spilled:

Remove sources of ignition and provide respiratory protection. Large s p i l l s may be /"
scooped up wi th nonsparking tools. Small quant i t ies may be picked up wi th absorbent *
material. Residues may be decontaminated with water/alcohol or ammonia solutions.

Waste Disposal Method:
Place in containers. If necessary to decontaminate (see above), do not close
containers until evolution of CO^ is complete. Dispose in accordance wi th
Federal, State, and local regulations.

Section VIII Special Protection Information
Respiratory Protection: (Specify type)

None needed if adequate ventilation is provided otherwise a NIOSH/MSHA approved
chemical cartridge respirator w i t h organic vapor car t r idge(s) .

Ventilation: Q Local Exhaust: D Mechanical:
Vent i lat ion to maintain vapors of solvents below lowest TLV of substance in
mixture is recommended._________________________________________________

Other Protective Equipment: • SGloves: QEyes: DOlher:
No special equipment or clothing needed except for exposure to high concentrations
of vapor. Impervious gloves and chemical goggles recommended.__________________

Section IX Special Precautions
Recommended Storage Conditions:

Store away from high temperatures, sparks, or open flame. Ground containers when
pouring and l imi t free fa l l to a few inches to prevent s t a t i c sparks.

Other "—————————————————
Do not breathe spray m i s t s . Avoid prolonged skin contact.

Form #C-130 RJT:mes (OFW) E/leci.ve 5/9/8^ Supersedes: 7/15/83
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SAFETY DATA SHEET
i;MSDS NUMBER ^ 7.750~3 PAGE 1 OF 4

SECTION I NAME 24 HOUR EMERGENCY ASSISTANCE
PRODUCT Shel l T o l u e n e

CHEMICAL/ WTolu-ol ; M e t h y l B e n z e n e
SYNONYMS r

SHELL 713-473-9461
CHEMTREC 800-424-9300

HAZARD RATING

CHEMICAL k A r o m a t i c H y d r o c a r b o n
FAMILY r

SHELL COOE^ 93380 C.A.S. NUMBER 108-68-3

LEASTo
MODERATE

2 K

SLIGHTi
HIGH

3
EXTREME

4

HEALTH k!
3l

SECTION II INGREDIENTS
COMPOSITION TOXICITY DATA

Toluene

Benzene ...... 50 ppm

100 Oral LDso (rat) - 7.0 g/Jcg

Dermal LD$o (rbt) = 14 g/kg

Inn LC$o (rat) = 5,320 ppm
(4 h r )

SECTION III HEALTH INFORMATION
A c u t e Tox ic i ty ; Overexposure can lead to cen t ra l n e r v o u s s y s t e m
depress ion p r o d u c i n g such e f f e c t s as headache , d izz iness , nausea ,
loss of consciousness .

and

Eye Contact; Short-term liquid or vapor contact may result in slight eye
irritation. Prolonged and repeated contact may be more irritating.

Skin Contact; Prolonged and repeated liquid contact can cause defatting
and drying of the skin which may result in skin irritation and dermatitis

Inhalation; High concentrations or prolonged exposure to lower con-
centrations may be slightly irritating to mucous membranes.

I r.ges tion ; Liquid- ingestion may result in vomiting; aspiration (breath-
ing) of vomitus into the lungs must be avoided as even small quantities
in the lungs may result in chemical pneumonitis and pulmonary edema/hemor-
rhage.

SECTION IV OCCUPATIONAL EXPOSURE LIMITS
A C G I H - T L V / T W A = 100 ppm ( s k i n )

-TLV/STEL = 150 ppns ( s k i n )
O S H A - P E L / T W A » 200 ppm

-PEL/Ce i l i ng = 300 ppm



Sh*U PAGE 2 OF 4

SECTION V EMERGENCY AND FIRST AID PROCEDURES
EY-E C O N T A C T :

SKIN CONTACT

INHALATION:

INGESTION:

Flush with water for 15 minutes while holding eyelids open'.--
Get medical attention. """ "*•

Flush with water while removing contaminated clothing and
shoes. Follow by washing with soap and water. Do not reuse
clothing or shoes until cleaned. If irritation persists,
get: medical attention.

Remove victim to fresh air and provide oxygen if breathing
is difficult. Give artificial respiration if not breathing.
Get medical attention.

Do not induce vomiting. If vomiting occurs spontaneously,
keep head below hips to prevent aspiration of liquid into,
the lungs. Get medical attention.*

•NOTE TO THE PHYSICIAN: If more than 2.0 ml per kg has been ingested and
vomiting has not occurred, emesis should be induced with supervision.
Keep victim's head below hips to prevent aspiration. If symptoms such as
loss of gag reflex, convulsions or unconsciousness occur before emesis,
gastric lavage using a cuffed endotracheal tube should be considered.

SECTION VI

BOILING POINT
CF)

SPECIFIC
GRAVITY

SOLUBILITY IN
WATER

APPEARANCE AND

Colorless ,

PHYSICAL DATA

> 2 3 1

V 0.67

^ Negligible

MELTING POINT t
CF)

% VOLATILE BY ^ inn
VOLUME A u u

EVAPORATION RATE V o n
(BUTYL ACETATE- 1 ) ^ ' U

VAPOR
PRESSURE 2 2868 "F

(rnmHg)

VAPOR w
DENSITY ^ 3.2
(AIR» 1)

ODOR

mobile liquid. Aromatic, benzene-like odor.

FLASH POINT AND METHOD USED

40 'F (TCC) ' —— ~~~

FLAMMABLE LIMITS'% VOLUME IN AIR v LOWER UPPER

7

SECTION VII FIRE AND EXPLOSION HAZARDS

EXTINGUISHING MEDIA

Do not use a direct stream ofUse water fog, foam, dry chemical or COi.
.water. Product v\}\ flnflT *lfl can be reianited on surface of water,
SPECIA-. FIRE FIGHTING PROCEDURES AND PRECAUTIONS

Evacuate hazard area of unprotected personnel-.-—Heat—yi up^r"protective
clothing including a NIOSH approved self-contained breathing apparatus.
Cool fire-exposed containers with water.

In the case of large fires, also cool surrounding equipment and structures
with water.
UNUSUAL FIR£ AND EXPLOSION HAZARDS



MATERIAL SAFETY DATA SHEET MSDS NUMBER^ 7 , 7 5 0 - 3
Shell ,,oo, Mo-79, ___________ PAGE 3 OF 4

REACTIVITY

STABILITY ^ 1 I UNSTABLE JX| STABLE HAZARDOUS POLYMERIZATION ^ [_J MAY OCCUR Ix] WILL NOT OCCUR

CONDITIONS AND MATERIALS TO AVOID

Avoid heat, sparks, open flames and contact with strong oxidizing agents

HAZARDOUS DECOMPOSITION PRODUCTS

Carbon monoxide and unidentified organic compounds may be formed durinxg
combustion .

SECTION IX EMPLOYEE PROTECTION
RSSPIRATORV PROTECTION

Use a NlOSH-approved respirator as required to prevent overexposure. In
accord with 29 CFR 1910.134, use either an atmosphere-supplying respirator
or an air-purifying respirator for organic vapors.

PROTECTIVE CLOTHING

Wear impervious gloves and protective clothing as required to prevent skin
contact. Wear chemical goggles to prevent eye contact.

ADDITIONAL PROTECTIVE MEASURES

Use explosion-proof ventilation as required to control vapor concentra-
tions .

SECTION X ENVIRONMENTAL PROTECTION
SPILL OR LEAK PROCEDURES

W A R N I N G . F l ammable . E l imina te a l l igni t ion sources. Hand l ing equ ipment
m u s t be g r o u n d e d to p reven t s p a r k i n g .
Large spills: Evacuate the hazard area of unpro tec ted personnel . Wear
appropriate respirator and protective clothing. Shut off source of leak
only if safe to do so. Dike and contain. If vapor cloud forms, water fog
may be used to suppress; contain run-off. Remove with vacuum trucks or
punp to storage/salvage vessels. Soak up residue with an absorbent such
as clay, sand or other suitable material; place in non-leaking containers
for proper disposal. Flush area with water to remove trace residue/-
dispose of flush solutions as above.
Small spills; take up with an Absorbent material and place in non-leaking
containers; seal tightly for proper disposal.
WASTE DISPOSAL

Place in a disposal facility approved under RCRA regulations for hazardous
waste (See Sec. XIII). Use non-leaking containers, seal tightly and label
. _ _

ENVIRONMENTAL

This product is designated as a hazardous substance under the Clean Water
Act. KEEP OUT OF SURFACE WATERS OR SEWERS ENTERING OR LEADING TO SURFACE
WATERS. (See Section XITT).



She!) PAGE 4 OF'4
•SECTION XI SPECIAL PRECAUTIONS

l e L i q u i d .
fCeep away from heat, sparks and open flames. Keep containers tightly
closed. Store away from strong oxidizing agents in a cool, dry place
with adequate explosion-proof ventilation. Ground equipment to prevent
accumulation of static charge. If pouring or transferring materials,
containers must be bonded and grounded.

Do NOT weld, heat .pr drill or. or near container; even emptied co.-.tainers
c*r. contain explosive vapors.

Minimize skin contact. Wash with soap and water before eating, drinking,
smoking or using toilet facilities. Launder contaminated clothing before
reuse. Properiy dispoeo of contaminated leather articles, including shoes
tha- cannot b» Jecon - am i r.a t erf ___________________________________________.

SECTION XII TRANSPORTATION REQUIREMENTS

• • '<—i I—! I I NON-FLAMMABLE
] X ! FLAMMABLE LIQUID | COMBUSTIBLE LIQUID I OXIDIZING MATERIAL GAS

DEPARTMENT i ——' —— '——' '——'
OF k'—I '——i '——I I I NOT HAZARDOUS BY

TRANSPORTATION f '——iFLAMMABL£ SOUD |__j pOlSO.\.CLASS A |_J CORROSIVE MATERIAL I_J O.O.T. REGULATIONS

CLASSIFICATION
! FLAMMABLE GAS i POISON.CLASS B n{IRRITATING MATERIAL DOTHSR-Sp«cilr below

O.O.T. PROPER SHIPPING NAME

T o l u e n e
OTHER REQUIREMENTS

D.C.7 . I D . S = U N 1 2 9 4 . G u i d e Sheet 27
Sec. X I I I , Clean W a t e r Act .

RQ To luene (1000 I b ) . Also see

SECTION XIII OTHER REGULATORY CONTROLS

EPA - Clean Water Act (CWA)
This product is designated as a hazardous substance under Section 311 of
the Clean Water Act. Spills entering (a) surface waters or (b) any water-
courses or sewers entering/leading to surface waters MUST be reported
immediately to the National Response Center, 800-424-8802.
quantity for toluene is 1000 Ib (137 gal).

The reportable

EPA - Resource Conservation and Recovery Act (RCRA) Regulations
This product has been designated by the EPA (RCRA 40 CFR 261.33) as a
hazardous waste if it is spilled, discarded or intended to be discarded
is. The EPA hazardous waste number for toluene is U220.

as

The mlo'nunon contained nerem i; based en dan considered
accurate. However.no warranty is expressed or implied regard-
ing the accuracy of tnese dan or the results to be obtained Irom
U»e «se tnereol.
Vendor assumes no responsioiinv lor injury to vendee or third
persons oroiimatety caused »r uir material il reasonable salny
procedures are not adiit'e: >o K itiauiatrd in me data sneet.
Additionaliy.vtndor assume: no responsibility to: miury to
•rennet er mod per;ons B(o»imjielv causeo bv abnormal use o!
the material even il reisonaoie safety procedures are lollowed.
Furthermore.vendee assumes tne risk in his use ol the material.

BE SAFE
READ OUR PRODUCT

SAFETY INFORMATION
. . . AND

PASS IT ON
IIAIIH lit LAW

ru ouun.su ,

M •»*«•'

OH COMPANY
PRUOOCT SAFETY AND COMPLIANCE
OIL AND CHEMICAL PRODUCTS
P.O. BOX 4320
HOUSTON/TEXAS 77210

February 10, 1982



SAFETY DATA SHEET

MSDS NUMBER K 6,011-1 PAGE 1 OF 4

SECTION I NAME 24 HOUR EMERGENCY ASSISTANCE
_ _ . F I L M C O L * Specia l I n d u s t r i a l

PnODU- P So lven t A-2 (190 p r o o f )
CHEMICAL/
SYNONYMS AL60HOL SIS 900-190
CHEMICAL Modified Specially Denatured

Alcohol
SHELL CODE 31242 C.A.S. NUMBER Mixture

SHELL 713-473-9461
CHEMTREC 800-424-9300

HAZARD RATING
LEASTo

MODERATE
2 r

HEALTH ' 1 '

FIRE i 3 -
SLIOHI I .^——.——————,———•

' ' ' " ^ R E A C T I V I T Y j 0 'HIGH EXTREME :X»f ! \

SECTION INGREDIENTS
COMPOSITION TOXICITV DATA

t-i. L, , No. 3A (190 p r o o f )

Iscpropyl Alcohol (IPA)
(Anhydrous)

Methyl iscbutyl Jcetone (KIBK)

Contains: 100 gal ethyl
alcohol (EtOH) (190 proof)
and 5 gal methyl alcohol (MeOH) .

ial .
1100

! 10

i
i i

i
SECTION 111 HEALTH INFORMATION

Over exposure to vapors nay cause irritation of the eyes, nose, and tnroai
Headache and drowsiness may occur. Liquid is poisonous by ingestion.
Excessive contact may cause skin dehydration.

SECTION IV OCCUPATIONAL EXPOSURE LIMITS
For E t C H ; A C G I K - T L V / T W A = 1000 ppia; O S K A - ? 5 L / T W f c - 1000 ??fi. For KeOri:
ACGIK-TLV/7WA = 200 ppr. (£kin) , STEL = 250 ??IR; CSHP.-PEL/TVA = 20C ppm.
For KI3K; ACGIH-TLV/TWA = 50 ppm; STEL = 75 ppm; OSKA-PEL/TWA = 100 ppm.
For I FA; A C G ! K - T L V / T V ; ; > = 4CC p = 7:, f T E L = 5CC- ??7.; CSXA-PEL/TKt . = 40C pop..



MATERIAL SAFETY DATA SHEET
Shell

MSDS NUMBER
97003

6,011-1
PAGE 2 OF 4

SECTION V EMERGENCY AND FIRST AID PROCEDURES
INHALATION:

EYES:

SKIN; •;;

INGESTION;,.

If breathing is affected, remove victim to fresh air and
get medical help. Administer oxygen or artificial
respiration if necessary.

Flush with low pressure water for 15 minutes
help if irritation oersists.

Get medical

Wash thoroughly with soap and water. Then rinse.

Do not give liquids if victim is unconscious or
drowsy. Otherwise, give no more than 2 glasses
and induce vomiting by giving 30cc (2 tablespoons) Syrup of
Ipecac. If Ipecac is unavailable, give 2 glasses
and induce vomiting by touching finger
throat. Keep victim's head below hips
medical attention.

very
of water

frup
of water

to back of victim's
while vomiting. Get

SECTION VI

BOILING-POINT } 169-160

SPECIrIC i
GRAVITY r 0.6125
(K,0=1)

S°'-̂ ALTER <N ^ Complete

APPEARANCE AND ODOR

Colorless, clear liquid

PHYSICAL DATA
1 v i
i MELTING POINT f- \
j CF) r j

i v 1% VOLATILE BY >• T 0 0 ;
1 VOLUME r 10°
1 i

j EVAPORATION SATE V _, -, A !
(BUTYL ACETATE=1) —— ̂  ' ;

with alcohol odor.

VAPOR v
PRESSURE T ca 44 @

(mmHg) 6 8 * F

VAPOR v
DENSITY r ca 1.5
(AIR=1!

SECTION VII
FLASH POINT AND METHOD USED

59 '? (TCC)
EXTINGUISHING MEDIA

"Alcohol" foam, C O s , wa

FIRE AND EXPLOSION HAZARDS
> FLAMMABLE LIMITS :; VOLUME

ie thvl alcohol

ter spray, dry chemicals.

IK AiR i LOV.'ER UPPER

3.3 19.0

SPECIAL Fin£ FIGHTING PROCEDURES AN3 PRECAUTIONS

No special procedures. Cool exposed tanks with water,

UNUS'.'AL Fine AND EXPLOSION HAZARDS

No unusual hazards. Handle as a flammable liquid



• ,'J-^I '• ' — "

MATERIAL SAFETY DATA SHEET
/ Shell . s?00, ,,0.79I

MSDS NUMBER). ..on-i
PAGE 3 OF 4

V I I I REACTIVITY

: : UNSTABLE I X j STABLE ' HAZARDOUS POLYMERIZATION \ MAY OCCUR * X WILL NOT OCCUR

AND MATERIALS TO AVOID

Reacts with strong oxidizing agents. Avoid heat, sparks, and open flames.

HAZARDOUS DECOMPOSITION PRODUCTS

CO f r o m incomple t e c o m b u s t i o n .

SECTION IX EMPLOYEE PROTECTION
RcSPlRATORV PROTECTION

Use a NIOSH approved respirator to prevent overexposure if vapor levels
may or do exceed the limits in Section IV. Use either an atmosphere
supplying respirator or an air purifying respirator for organic vapors
in coiTPliar.ee with 29 CFR 191O.134.____________ __ __ ______
PROTECTIVE CLOTHING

Wear plastic or rubber gloves to prevent skin contact. Wear goggles as
required to prevent eye contact.

ADDITIONAL PROTECTIVE MEASURES

Eye bath and safety shower should be available. Provide explosion proo;
ventilation to control vapor levels in the work place.

SECTION X ENVIRONMENTAL PROTECTION
SPILL OR LEAr. PROCEDURES

Eliminate all ignition sources. Wear approved respirator. Dike and
remove liquid with vacuum truck or by pumping into salvage vessels o;
flush away with large quantities of water. See below.

WASTE DISPOSAL

Reclaim if possible; remove to a state approved hazardous waste facility
for disposal. See Section XIII.
ENVIRONMENTAL HAZARDS



MATERIAL SAFETY DATA SHEET MSDS NUMBER
Shell

6,011-1 " *'"*''
PAGE 4 OF 4

SECTION XI SPECIAL PRECAUTIONS
WARNING. Flammable Liquid.
Keen away from heat, sparks and open flames. Keep containers tightly
closed. Store away from strong oxidizing agents in a cool, dry place
with adequate explosion-proof ventilation. Ground equipment to prevent
accumulation of static charge. If pouring or transferring materials,
containers must be bonded and grounded. '

Do NOT weld, heat or drill on or near container; even emptied containers
can contain explosive vapors.

Storage facilities musz. meet the requirements of the Bureau of Alcohol,
Tobacco, and Firearms of the IPS and conform to local and state fire
regulations. Also follow the NFFA Code No. 30 "Fire and Combustible
kionidg" and Code Ko. 77 "Static Electricity."_____________________———

SECTION XII TRANSPORTATION REQUIREMENTS

DEPARTMENT v
OF

TRANSPORTATION
CLASSIFICATION

! X • FLAMMABLE LIQUID

: FLAMMABLE SOLID
i
i FLAMMABLE GAS

j COMBUSTIBLE LIQUID i__| OXIDIZING MATERIAL

J POISON.CLASS A '__! CORROSIVE MATERIAL

1 i——!
• PO1SO\'.CLASS B ' I IRRITATING MATERIAL

;—| NON-FLAMMABLE;_i GAS
!——| NOT HAZARDOUS BY
I lO.O.T. REGULATIONS

i OTHER-Sptei»r

O.O.T. PROPER SHIPPING NAME

Denatured Alcohol
OTHER REQUIREMENTS

DOT ID No.: NA 1986, Guide No. 28

SECTION XIII OTHER REGULATORY CONTROLS

Tobacco, and Firearms of the IRS has issued
£rA..rOA.OSHA.OSOA.C?SC.eie.

IRS - The Bureau of Alctfhol,
regulations governing the production, procurement and use of ethar.ol.
All users must comply with these regulations.

EPA-RCRA - As produced, Shell FILKCOL is not a waste. If discarded or
intended to be discarded as is, it is an ignitable hazardous waste as
defined in 40 CFR 261.21. The EPA hazardous waste number is D001.

The mlormston contain* <! herein is based on diu considered
accurate. However.ne warranty is exor'essed or implied regard-
ing ine accuracy o! these oata cr the results ic be obtained from
the use the.-esi.
Vendor assumes no responsioihtr for ir.jury to venaee or third
persons prc a mutely caused by me material il reasonably saletv
procedures are not adh-'ed ts a: jnouiuep in the data shee:.
Adeiticnaliv.vendar assumes ne resoonsibiltty tor injury to
vendee or third persons proximately caused oy abnormal cs: c;
the materia' even il reasonable safely procedures are followed.
Fur:hermore.vendee assumes tr-e ris>; in his use o( the mater.*:

BE SAFE
READ OUR PRODUCT

SAFETY INFORMATION
. . . AND

PASS IT ON
LIABIiiTl LAW

RCOlKREjiT.

SHELL OIL COMPANY
PRODUCT SAFETY AMD COMPLIANCE
OIL AND CHEMICAL PRODUCTS
P.O. BOX 4320
HOUSTON.TEXAS 77210

DATE FftEPARSC

Xay 12, !Se2



MATERI
SAFETY
DATA SHe.IELANESE CHEMICAL COMPANY, INC.
1250 W. MOCKINGBIRD LANE/DALLAS/TEXAS 75247
EMERGENCY TELEPHONE NO: 806-665-5522
INFORMATION TELEPHONE NO: 214-689-4000

ETHYL
CETATE

REVISION DATE: JANUARY. 1983

IDENTIFICATION
PRODUCT NAME: Ethyl Acetate
CHEMICAL NAME: Ethyl Acetate
CHEMICAL FAMILY: Ester
FORMULA: C
MOLECULAR WEIGHT: 88.1 1
SYNONYMS: Acetic Acid. Ethyl Ester;
Ethyl Acetic Ester; Ethyl Ethanoate;
Acetidin
CHEMICAL ABSTRACT
SERVICE NAME:
Acetic Acid. Ethyl Ester
CHEMICAL ABSTRACT
SERVICE NUMBER: 141-78-6
DEPARTMENT OF TRANSPORTATION
INFORMATION

HAZARD CLASSIFICATION: Flammable
Liquid

SHIPPING NAME: Ethyl Acetate
UNITED NATIONS NUMBER: 1 1 73
D.O.T. EMERGENCY RESPONSE GUIDE NO:

26

PHYSICAL DATA
BOILING POINT (760 mm. Hg):
77.0-77.2°C
FREEZING POINT: -82.4tO -83.6°C
SPECIFIC GRAVITY (H2O - 1 at20/20°C):
0.9019
VAPOR PRESSURE (20*C): 73 mm Hg
VAPOR DENSITY (AIR = 1 @20*C): 3.04
SOLUBILITY IN WATER (% by WT @ 20*C):
8.7
PERCENT VOLATILES BY VOLUME: 1 00
EVAPORATION RATE (BuAc = 1): 4.5
APPEARANCE AND ODOR: Water-white
liquid; fruity odor.

HAZARDOUS INGREDIENTS
MATERIAL: Ethyl Acetate, 99.0%;
Ethyl Acetate.Urethane Grade. 99.5%

FIRE AND EXPLOSION
HAZARD DATA
FLAMMABLE LIMITS IN AIR,
% BY VOLUME

LOWER: 2.0
UPPER: 11.4

FLASH POINT (TEST METHOD):
TAG CLOSED CUP (ASTM D56): 24°F

EXTINGUISHING MEDIA:
Use dry chemical, "alcohol foam" or
CO2; water may be ineffective, but
should be used to keep fire-exposed
containers cool. Use CO2; or dry
chemical for small fires; "alcohol
foam" or water fog for large fires.
SPECIAL FIRE FIGHTING PROCEDURES:
Wear self-contained breathing
apparatus (SCBA) and complete
personal protective equipment.
Use water spray to cool fire-exposed
structures and tanks and to disperse
vapor cloud if fire is not present.
UNUSUAL FIRE AND
EXPLOSION HAZARDS:
Vapor is heavier than air and may
travel considerable distance to a
source of ignition and flashback.
NATIONAL FIRE PROTECTION
ASSOCIATION SECTION 325M & 704M
DESIGNATIONS:

HEALTH: 1
FLAMMABILITY: 3
REACTIVITY: 0

REACTIVITY DATA
STABILITY: Stable

CONDITIONS TO AVOID: Contact with
strong oxidizing agents, heat and
fire.
INCOMPATIBILITY

MATERIALS TO AVOID: Strong oxidizing
agents.
HAZARDOUS COMBUSTION
OR DECOMPOSITION PRODUCTS:
Thermal decomposition may
produce carbon monoxide and/or
carbon dioxide.
HAZARDOUS POLYMERIZATION:
Will not occur.

HEALTH HAZARD DATA
PERMISSIBLE EXPOSURE LIMITS

OSHA STANDARD: 400 ppm, 8-hOUf
time-weighted average.

ACGIH: THRESHOLD
LIMIT VALUE (TLV«): 400 ppm. 8-hour

time-weighted average.
ACUTE EFFECTS OF EXPOSURE

INGESTION (SWALLOWING): May C3US6
headache, drowsiness and
unconsciousness.

INHALATION (BREATHING): Vapors are
irritating to eyes, nose and mucous
membranes. High exposure may
result in narcotic effect and
headaches.

SKIN (DERMAL): Repeated and
prolonged contact can cause drying
of skin.

EYE CONTACT: Vapors and liquid are
irritating to the eyes.

To the best olouc knowledge the Mofmation contained herein isaccurlie However neither Celanese Corporation not any ol fts affiliates assume »ny liability whatsoever lor itw accuracy or
completeness of the inlormaiion contained herein Final determnatan ol swiabMy ol any maieiial and whether there * any Mringomenl ol patents a the sole responsibly of Ihe user.
All chemicals may present unknown health hazards and should be used with caution Although certain hazards are described in this publication, we cannot guarantee thai these are the only
hazards which exist Users ol any chemical should satisfy themselves by independent investigation of current scienMic and medeal knowledge that Ihe material can be used safely.



ETHYL
ACETATE

ACUTE ANIMAL TOXICITY DATA:
Oral, rats:
LDso = 11 g/kg
Inhalation, rats:
LCso = 1600 ppm/8 hours
CHRONIC ANIMAL TOXICITY DATA:
No specific information available.
Additional information concerning
toxicity testing is available by
contacting the Industrial Hygiene
and Toxicology Department at
214/689-4000.
EMERGENCY AND FIRST AID
PROCEDURES

INGESTION (SWALLOWING): IndUCG
vomiting of conscious patient
immediately by giving 2 glasses of
water and pressing finger down
throat. Contact a physician
immediately.

INHALATION (BREATHING): Remove
patient from contaminated area. If
breathing has stopped, give artificial
respiration, then oxygen if needed.
Contact a physician.

SKIN CONTACT: Remove
contaminated clothing and wash
with large amounts of water. If
irritation persists, contact a
physician.

EYE CONTACT: Flush eyes with water
for at least 15 minutes. Contact a
physician.

SPILL OR LEAK PROCEDURES
STEPS TO BE TAKEN IF
MATERIAL IS RELEASED OR SPILLED:
Place leaking containers in well
ventilated areas. Eliminate ignition
sources. Use foam to control vapors.
Flush area with water sparingly or
use an absorbent to contain and/or
remove spill. Dike the spill to
minimize contaminated area and
facilitate salvage or disposal. Avoid
run-off into storm sewers and
ditches which lead to natural
waterways. This material creates a
fire hazard because it floats on
water. Call the National Response
Center (800-424-8802) if spill is in
reportable quantity (1 Ib/day) under
"Superfund". If required, state and
local authorities should be notified.
WASTE DISPOSAL METHOD:
Incineration, biological treatment of
dilute solution, or landfill if solidified
prior to disposal. Use of injection
wells may provide an alternate
means of disposal for compatible
materials.

SPECIAL PROTECTION
INFORMATION
RESPIRATORY
PROTECTION (SPECIFYTYPE):
Use NIOSH approved organic vapor
cartridge or canister respirator
within use limitations of these
devices; in all other situations, use
self-contained breathing apparatus
(SCBA).
VENTILATION

LOCAL EXHAUST: Recommended as
the sole means of controlling
employee exposure.

MECHANICAL (GENERAL): Not
recommended as the sole means of
controlling employee exposure.
PROTECTIVE GLOVES:
Neoprene or rubber gloves.
EYE PROTECTION:
Chemical safety goggles.
OTHER PROTECTIVE EQUIPMENT:
For operations where spills or
splashing may occur, use an
impervious body covering and
boots. A safety shower and eye bath
should be available.

SPECIAL PRECAUTIONS
PRECAUTIONS TO BE TAKEN
IN HANDLING AND STORING:
The use of spark-resistant tools is
recommended.
OTHER PRECAUTIONS:
Keep away from heat, sparks and
flames. Keep container closed. Use
with adequate ventilation. Avoid
prolonged or repeated contact with
skin. Wash thoroughly with soap and
water after handling.

•̂•ElANESE
CHEMICAL COMPANY.INC SfcM/W



'•'"»>plfl. ?EC.

3SBS5-ifiooo;

clean lam
PACKAGING, INC.

TO:

1950 PRATT AVENUE • ELK GROVE VILLAGE, ILLINOIS 60007

Mr. Joe DeVuono
U.S. Environmental Protection Agency-Region V
Hazardous Waste Enforcement Branch
CERCLA Enforcement Section
230 South Dearborn Street, 5HE-12
Chicago, Illinois 60604

POSTMASTER: Contents merchandise. May be opened for inspection if necessary.


